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greater antibacterial efficacy... 


Chloromycetin: 


for today’s problem pathogens 


Because of the increasing emergence of pathogenic strains resistant 
to commonly used antibiotics, judicious selection of the most effec- 
tive agent is essential to successful therapy. In vitro sensitivity 
studies serve as a valuable guide to the antibiotic most likely to be 
most effective. Both clinical experience and sensitivity studies indi- 
cate the greater antibacterial efficacy of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) treatment for many resistant 
infections.}-7 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent 


therapy. 


References (1) Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W,; 
Elstun, W., & Fultz, C. T.: J.A.M.A. 157:305 (Jan. 22) 1955. (2) Austrian, R.: 
New York J. Med. 55:2475 (Sept. 1) 1955. (3) Murphy, FE D., & Waisbren, B. A., 
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delphia, F A. Davis Company, 1955, p. 557. (4) Weil, A. J., & Stempel, B.: 
Antibiotic Med. 1:319, 1955. (5) Jones, C. P; Carter, B.; Thomas, W. L., & 
is graph is adapted Creadick, R. N.: Obst. & Gynec. 5:365, 1955. (6) Kass, E. H.: Am. J. Med. 
m Altemeier, Cul- 18:764, 1955. (7) Tebrock, H. E., & Young, W. N.: New York J. Med. 55:1159 
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YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
BRAND OF MERALLURIDE INJECTION 


LAKESIDE 
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The subway is taking him home today. But, 
sometime soon, the depression and anxiety 
you_can see may lead him to irresponsible 
behavior, impaired mental and emotional 
health, or even to physical illness. 


If he comes to your office, you’ll find that 
Dexamy]* can help you to relieve his 
depressed sense of “being unable to do any- 
thing right.”” ‘Dexamyl’ (a combination of 
dextro-amphetamine sulfate, S.K.F., and 
amobarbital) is smooth and subtle in action, 
helps to restore a sense of well-being. 

In three dosage forms: tablets, elixir, 
Spansulet capsules. 


Smith, Kline & French Laboratories, 
Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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contributing to... a world-wide acceptance unmatched 


in modern intravenous anesthesia 


Twenty years of use, over 2500 published reports—seldom 

in the history of medicine has a single drug enjoyed the 
acceptance accorded Pentothal Sodium. This modern 
intravenous anesthetic is more than just thiopental sodium. 

It is thiopental sodium plus the most exacting controls 

. . . plus adaptability to widely varying practices . . . plus 

the most thoughtfully planned dosage forms. Priceless pluses, 
these, making Pentothal Sodium an agent of 

choice the world over in intravenous anesthesia. (bbott 


PENTOTHAL' Sodium 


(Thiopental Sodium for Injection, Abbott) 
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PROFESSOR COLLER TO MODERATE 
AT MCI 
The hour 5:00 to 6:00 p.m. 

on Wednesday, March 13, 
1957, will be an interesting, 
instructive and __ stimulating 
period at the Michigan Clini- 
cal Institute. Frederick A. 
Coller, M.D., Profesor of Sur- 
gery and Head of the Depart- 
ment, University of Michigan, 
Ann Arbor, will hold forth 
during that sixty minutes as 
Moderator of a panel compris- 

ing all the seven speakers on the Wednesday pro- 

gram. 

In order of appearance, the March 13 guest 
lecturers and their topics are: 

1. Joun H. Gartock, M.D., New York City— 
“Present Day Approach to the Surgical Therapy 
of Non-specific Ulcerative Colitis.” 

2. Joun H. Gipson, Jr., M.D., Philadelphia- 
“Pulmonary Ventilation During Surgical Opera- 
tions.” 


3. L. Henry Garuanp, M.D., San Francisco 
“The Pursuit of the Unorthodox.” 


4. CHartes B. Hucorns, M.D., Chicago— 
“Control of Human Cancers by Endocrinologic 
Methods.” 


5. Frank H. Mayrrevp, M.D., Cincinnati 
“Whip Lash Injuries.” 

6-7. RatpH C. Moore, M.D., Omaha. and 
Cuartes L. Marsn, M.D., Valley, Nebraska 
“The Medical Aspects of Highway Accidents.” 

A provocative period can be prophesied for 
the panel discussion of Wednesday, March 14, 
during the 1957 Michigan Clinical Institute 
with F, A. Coller, M.D., in the “driver’s seat!” 


NEW INTERNATIONAL PRIZES FOR 
FAMILY PHYSICIANS 


A new series of prizes for family physicians of 
any country has been announced in London by 
B. D. Thornley, managing director of Benger 
Laboratories, British pharmaceutical firm. The 
prizes total 500 pounds in value and will be 
known as the “Benger Prizes for Original Obser- 
vations in General Practice.” Entries will be 
judged by the awards committee of the British 
College of General Practitioners. 

The ideas or hunches or subject matter may be 
concerned with the causation, diagnosis, treat- 
ment or prevention of any disease. All entries 
will be published and the book will be available 
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to physicians everywhere. Physicians’ ideas may 
prove a stimulus to medical research workers 
everywhere, whether in hospitals, special institu- 
tions or pharmaceutical companies. Among the 
obscure and unassuming family doctors of the 
world there may be another Jenner or another 
Lind. 

Manuscripts or correspondence should be ad- 
dressed to Benger Laboratories, Ltd., Holmes 
Chapel, Cheshire, England. 





THE GENESEE COUNTY MEDICAL 
SOCIETY 


Cordially Invites Every Member Of The 
Michigan State Medical Society To Attend 


THE TWELFTH ANNUAL CANCER DAY 
Wednesday, April 17, 1957 


Merliss Brown Auditorium—Hurley Hospital 
Flint 


9:30 A.M. 
Morning Session 

Address of Welcome 

Otto J. Preston, M.D., President, Genesee County 
Medical Society, Flint 

Presiding—Arch Walls, M.D., President, Mich- 

igan State Medical Society, Detroit 

“Cancer of the Breast’—Grantley W. Taylor, 
M.D., Department of Surgery, Harvard Uni- 
versity and Massachusetts General Hospital, 
Boston 

“Cobalt-60 Radiotherapy for Cancer’’-—Isadore 
Lampe, M.D., Department of Radiology, Uni- 
versity of Michigan Hospital, Ann Arbor 

“Progress in the Control and Therapy of Cancer” 
—Sidney Farber, M.D., Professor of Pathology, 
Harvard Medical School; Director, Children’s 
Cancer Research Foundation, Boston 


Afternoon Session 

Presiding—Charles S. Kennedy, M.D., Detroit, 
Member, Board of Regents, University of Mich- 
igan 

“Cancer of the Colon’—Warren H. Cole, M.D., 
Professor of Surgery, University of Illinois Col- 
lege of Medicine, Chicago 

“Cancer of the Prostate’—Perry B. Hudson, 
M.D., Department of Urology, Columbia Uni- 
versity; Chief, Urological Service, Frances Del- 
afield Hospital, New York City 

“General Considerations in Cancer Management” 
—Carl A. Moyer, M.D., Bixby Professor of 
Surgery, Washington University, St. Louis. 
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NASAL. 


(HYDROCORTONE® WITH PROPADRINE” AND NEOMYCIN) 


Anti-inflammatory— 
Decongestant—Antibacterial 


MAJOR ADVANTAGES: New synergistic anti-inflammatory 


and antibacterial formula. High steroid content assures eff: 


Topically applied hydrocortisone’ in therapeutic 
concentrations has been shown to afford a sig- 
nificant degree of subjective and objective im- 
provement in a high percentage of patients 
suffering from various types of rhinitis. HypRo- 
SPRAY provides HyDROCORTONE in a concentra- 
tion of 0.1% plus a safe but potent decongestant, 
PROPADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. This 
combination provides a three-fold attack on the 
physiologic and pathologic manifestations of 
nasal allergies which results in a degree of relief 
that is often greater and achieved faster than 
when any one of these agents is employed alone. 
INDICATIONS: Acute and chronic rhinitis, vaso- 
motor rhinitis, perennial rhinitis and polyposis. 


SUPPLIED: In squeezable plastic spray bottles 
containing 15 cc. HypROspPRAY, each cc. sup- 
lying 1 mg. of HyprRocoRTONE, 15 mg. of 

OPADRINE Hydrochloride and 5 mg. of Neo- 
mycin Sulfate (equivalent to 8.5 mg. of neo- 
mycin base). 
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on the cost of medical care? 
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Many of your patients, Doctor, are among 
pealth the millions of people who have seen this 
pod ty? newest Parke-Davis advertisement on the 
cost of today’s more effective medical 
care. We believe that this sensible-talking ad 
—the latest in a continuing P-D series appear- 
ing in LIFE, TIME, SATURDAY EVENING POsT and 
Phe Saturday Evening TODAY S HEALTH—dramatically confirms our year- 
he fh long public service message to your patients: 
x “prompt and proper medical care may well turn out to 
be one of the biggest bargains of your life? 


You may be assured that Parke-Davis national adver- 


tising will continue to be in our mutual best interests . . . designed to give your 


patients a better understanding of costs and a clearer appreciation of the effec- 


tiveness of modern medical care. PARKE, DAVIS & COMPANY, Detroit 32, Michigan. 
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WAYNE COUNTY MEDICAL SOCIETY 
BREAKS GROUND FOR NEW BUILDING 


Two silver spades helped to rearrange some im- 
portant dirt at the formal groundbreaking cere- 
mony of the new David Whitney House, soon 
to be headquarters for the Wayne County Medi- 
cal Society on the campus of Wayne State Uni- 
versity, Detroit. Wielders of the dirt pushers 
at the December 19 ceremony were WCMS Presi- 
dent Luther R. Leader, M.D., Lawrence Reynolds, 
M.D. and Milton A. Darling, M.D. 

This medical milestone in Wayne County was 
recognized by the press through a heart-warming 
editorial in the Detroit Times of December 23 
which read: 

A Great Profession 

We were pleased when the Wayne County Medical 
Society broke ground the other day for its new head- 
quarters building that there was considerable emphasis 
by the doctors on the importance of good deeds rather 
than fancy words. 

There was more emphasis on the part that physicians 
do and must play in training of new doctors. 

There even was a reference to a fact well known 
to doctors but overlooked by most of the public, that 
our doctors in Michigan, contrary to popular belief, 
have been urging for years that more doctors be trained 
in the schools, and that Wayne State University be 
expanded for that purpose. 

We wish the doctors good fortune with their new 
building. 

We wish also to express our respect to the profession 
for its genuine service and genuine public spirit in 
trying to provide still more doctors to serve us. 

The medical profession, often criticized, remains a 
great one, and one with a real spirit of good citizenship. 


Congratulations, Wayne County Medical, So- 
ciety, on your great day of progress. Significant 
is the increasing rapport with Wayne State Uni- 
versity in this new “good neighbor’’ activity. 


HIGHLIGHTS OF EXECUTIVE 
COMMITTEE OF THE COUNCIL 


Meeting of December 12, 1956 


® Medicare Program: It was reported that recom- 
mended changes in the Medicare Program, in- 
cluding fee schedule, should be submitted before 
July 1, 1957. 


® Practice of Psychotherapy: Attorney General’s 
reply in answer to criticism made before 1956 
MSMS House of Delegates re AGO No. 2359 
(ruling that the practice of social work includ- 
ing psychiatric social work and the practice of 
psychology are not violative of the Medical 
Practice Act) was read; the Executive Com- 
mittee instructed that copies be sent to all 
parties in interest. 
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@ Officers Night Banquet, 1957: Arrangements 
for this dinner, to be held in the Pantlind Ho- 
tel, Grand Rapids, were approved. 

@ “Community Health Association”: Dr. Walls 
stated that he as an individual had been in- 
vited to attend the January 11 meeting of this 
group which will consider formation of a pre- 
paid hospital-medical care plan under union 
et al auspices. 

@ Appointments: O. K. Engelke, M.D. of Battle 
Creek, to represent MSMS at AMA Rural 
Health Conference, March 7-9, Louisville, 
Kentucky; J. R. Rodger, M.D., Bellaire, to rep- 
resent MSMS at public hearings before U. S. 
House of Representatives on traffic safety. 

@ Reports: O. B. McGillicuddy, M.D., reported 
on November 17 Conference on Teacher Cer- 
tification Code, East Lansing; Secretary Foster 
reported on contents of booklet entitled “Private 
Practice of Medical School Faculty Members.” 

@ Beaumont Memorial: Chairman Otto O. Beck, 
M.D., reported that 450 MSMS members had 
contributed (to December 11) the sum of $5,- 
095 to underwrite the deficit. A vote of thanks 
to these generous donors was placed on the 
Executive Committee minutes. 

@ 1956 MSMS Annual Session Attendance was 
reported, with a breakdown as to Michigan 
communities and medical specialties represent- 
ed. 

@ Plaque Presented by the Michigan State 
Pharmaceutical Association to the MSMS 
Executive Office staff for cooperative work dur- 
ing 1956 was displayed. 


@ Committee on Uniform Fee Schedule for Gov- 
ernmental Agencies was appointed by Council 
Chairman D. Bruce Wiley, M.D.: T. H. Hunt, 
M.D., Detroit, Chairman; R. J. Armstrong, 
M.D., Kalamazoo; James D. Fryfogle, M.D., 
Detroit; C K. Hasley, M.D., Detroit; D. H. 
Kaump, .M.D., Detroit; R. F. Kernkamp, M.D., 
Detroit; O. M. Randall, M.D., Lansing; D. C. 
Somers, M.D., Royal Oak; C. E. Toshach, 
M.D., Saginaw; George Van Rhee, M.D., Port 
Huron; Frank Van Schoick, M.D., Jackson, 
and F. P. Walsh, M.D., Detroit. 


@ Committee on Use of the Word “Clinic,” as per 
resolution No. 19 of 1956 House of Delegates. 
Council Chairman Wiley appointed the follow- 
ing committee: J. E. Livesay, M.D., Flint, 
Chairman; Robert E. Rice, M.D., Greenville, 
and A. E. Schiller, M.D., Detroit. 

@ Committee on Michigan Medical Service. 
Council Chairman Wiley appointed the follow- 
ing committee: G. W. Slagle, M.D., Battle 
Creek, Chairman; J. F. Beer, M.D., St. Clair; 
E. F. Sladek, M.D., Traverse City; D. W. 
Thorup, M.D., Benton Harbor; Arch Walls, 
M.D., Detroit; and Wilfrid Haughey, M.D., 


(Continued on Page 146) 
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Battle Creek, and L. Fernald Foster, M.D., Bay 
City, as Advisors. 

@ Committee to Study Comprehensive Pre-Paid 
Medical Care Insurance Plans (as per resolu- 
tions No. 1-32 of 1956 MSMS House of Dele- 
gates): Speaker K. H. Johnson, M.D., appoint- 
ed the following committee: C. I. Owen, M.D., 
Detroit, Chairman; J. F. Beer, M.D., St. Clair; 
K. E. Fellows, M.D., Grand Rapids; J. E. 
Hauser, M.D., Detroit; H. C. Hill, M.D., How- 
ell; E. G. M. Krieg, M.D., Detroit; M. L. 
Lichter, M.D., Detroit, and K. H. Johnson, 
M.D., Lansing (Ex Officio). 

@ Report on AMA Delegates Meeting, Seattle, 
November, 1956, was reported by Chairman 
William A, Hyland, M.D., Grand Rapids. 

@A Councilor’s letter, published periodically in 
the Muskegon County Medical Society Bulle- 
tin, by William M. LeFevre, M.D., Councilor 
of the Eleventh District, was given commenda- 
tion and referred to JMSMS Editor Haughey 
for publication. 

@ Leon DeVel, M.D., Grand Rapids, for eight 
years MSMS Rheumatic Fever Control Co- 
ordinator, presented his resignation which was 
accepted with sincere regret. A vote of appre- 
ciation for Dr. DeVel’s valuable services in 
this pioneering work was placed on the Exec- 
utive Committee minutes, 

@ Public Relations Counsel’s report included in- 
formation on legislation; “Be Safe at Home” 
pamphlet; Diabetes Detection Week activities; 
Michigan Rural Health Conference program; 
documentation of Wayne County Medical So- 
ciety’s new building groundbreaking ceremony. 

@ Committee reports: The following were re- 
viewed: (a) Arbitration Committee, meetings 
of November 9 and 23; (b) Maternal Health 
Committee, November 14; (c) Committee on 
Scientific Work, November 16; (d) Liaison 
Committee with the University of Michigan, 
November 19; (e) Liaison Committee with 
Labor, November 21; (f) Mental Health Com- 
mittee, meeting of December 5; (g) Commit- 
tee on “Big Look,’ December 11; (h) Meeting 
to arrange conference for residents, interns, sen- 
ior medical students, December 5; (i) Rheu- 
matic Fever Control Committee, December 5; 
and (j) Committee on Prevention of Highway 
Accidents, December 6. 

@ Matters of mutual interest were discussed with 
State Health Commissioner A. E. Heustis, M.D., 
including poliomyelitis vaccine and diphtheria 
incidence in Detroit. (On these subjects, the 
motion of the Executive Committee was: “That 
the MSMS communicate with each county 
medical society urging that their members get 
behind the poliomyelitis and diphtheria im- 
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munization programs by personal participation, 
television, bulletins, office cards and through 
every other means of publicity and communi- 
cation.” ) Also discussed were recommendations 
of the Governor’s Public Health Study Com- 
mission and nursing home licensure. Dr. Heustis 
was thanked for his excellent report and for 
his hospitality to the members of the Executive 
Committee on this occasion. 


DETROIT LEADS IN 1956 ANNUAL 
SESSION ATTENDANCE 


At the September, 1956, Michigan State Medi- 
cal Society Annual Session in Detroit, 1101 De- 
troit physicians were registered out of a total 
of 2,564 in attendance. Flint came in second with 
126 and Lansing third with seventy-two. Pontiac 
sent seventy M.D. representatives; Saginaw sixty- 
eight; Ann Arbor sixty, and Grand Rapids fifty- 
eight. 

Ninety-nine M.D.’s came from without Michi- 
gan—with twenty-nine from varied points in On- 
tario. 

Two hundred and thirteen separate communi- 
ties in Michigan were represented at the annual 
session. Monroe County sent the greatest per- 
centage of its membership to the annual session: 
63 per cent. 

Sixteen specialties were represented with the 
generalists leading with a registration of 705. 
Surgery had a total of 307 M.D..’s present with 
Medicine coming in third with 228. 

Other sections were represented as follows: 
Pediatrics, 104; Obstetrics and Gynecology 101; 
Ophthalmology and Otolaryngology, 106; Urol- 
ogy, 54; Pathology, 51; Public Health, 45; Radi- 
ology, 43; Anesthesiology, 34; Gastroenterology- 
Proctology, 33; Occupational Health, 32; Der- 
matology-Syphilology, 31. 

Residents and interns chalked up a total of 338. 


CAMP FOR DIABETIC CHILDREN 


Report of the Camp Committee, 
Michigan Diabetes Association 


In August, 1955, the Michigan Diabetes As- 
sociation sponsored for the first time a camp for 
diabetic children, The venture was so success- 
ful that it was repeated in 1956. 

From August 12 to August 25 of this year, fifty 
diabetic children were able to enjoy camping ex- 
perience with no medical mishaps. They were 
supervised by two doctors, three nurses and two 
dieticians, as well as twelve counselors. The camp 
was held at the Tau Beta Camp in Columbiaville, 
Michigan. There are available at that site one 
hundred acres of land, a lake and multiple camp 
crafts and activities. 


With fifty campers there were only two illness 
(Continued on Page 148) 
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cases. One was that of a girl who presented a 
problem not because of her diabetes but because 
of the complication of epilepsy. The other case 
was that of a girl who was in acidosis on admis- 
sion and had to be treated with intravenous fluids, 
but was able to stay throughout the whole season. 


The medical management of these children was 
simply but efficiently arranged. Each child as 
well as each of two adult diabetics who were 
present had a number. Their meal trays, urines, 
dining room seats and activities all bore the same 
number. When the meals were served, the dieti- 
cian had a card with all the numbers and the 
number of servings of the different food groups 
for each of these numbers. In this manner, the 
meals could be served rapidly and easily. Each 
counselor was responsible for a limited number 
of campers and always picked up their trays at 
meal time from a serving table where each tray 
was placed upon an area bearing its number. A 
master book was also kept with a daily record of 
each child with his number, a list of any reactions, 
the urine sugars, and the insulin dose for that 
day. At the end of the day, Doctor Shulman, 
the medical director, Doctor Cantor, his assistant, 
the camp director, the nurses, the counselors and 
the dieticians meet to discuss and to decide upon 
the activities for the following day and the insulin 
dose for each child. Supplementary feedings were 
routinely given to all children after strenuous 
activities, and rounds were made at intervals dur- 
ing the evening and at night to detect and treat 
any insulin reaction. 

Last year, a Christmas reunion party was held 
for the children who had attended the camp. 
Another party will be given again this year. 

The Michigan Diabetes Association is planning 
on continuing the Diabetic Camp for children 
each year. Applications for the camp may be 
directed to the Secretary of the Society, Miss Mary 
Harrington, Michigan Diabetes Association, 3825 
Brush Street, Detroit 1, Michigan. 


GRANTS FOR EDUCATION 


Within the month two outstanding announce- 
ments have been made with reference to further- 
ing education in Michigan. The Ford Founda- 
tion and the Ford Motor Company gave to the 
University of Michigan the Fair Haven estate 
of the senior Henry Ford at Dearborn, and con- 
siderations estimated to be of about $6,500,000, 
to establish a branch of the University of Michi- 
gan in Dearborn. Especial emphasis is made on 
education in engineering in addition the regular 
collegiate subjects. No gift for education ever 
made has been of more tremendous scope and 
size. 


The first week of January, 1957, Mrs. Wilson, 
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the widow of the late John F. Dodge, creator 
of the Dodge automobile, made a donation to the 
Michigan State University. She gave her Mea- 
dowbrook estate in Oakland County and a cash 
stipend to accomplish her intent of establishing 
in Oakland County a branch of the Michigan 
State University. Her interest is also in engineer- 
ing. The total amount is estimated to be about 
ten million dollars. The University has an- 
nounced the probable opening of this school in 
1958. Mrs. Wilson formerly served on the Michi- 
gan Agricultural Board and the Administrative 
Board of Michigan State University, 


MORE RESOLUTIONS 
APPROVED BY THE 1956 MSMS 
HOUSE OF DELEGATES 


1. RESOLUTION RE ESTABLISHMENT OF 
DEPARTMENTS OF GENERAL PRACTICE 
IN MEDICAL SCHOOLS 


Whereas, there has been a declining proportion of 
medical graduates going into general practice, and 

Whereas, the medical student is not now exposed to 
the various requirements of general practice because of 
the fact that all his instructors are those limiting their 
practice to the various specialties, and 

Whereas, the modern generalist requires training in 
the art of medicine as well as the scientific approach, 
more knowledge of preventive medicine, physiotherapy, 
family counseling, medical and social economics and 
public relations in general, and 

Whereas, the House of Delegates of the American 
Medical Association has passed a resolution requesting 
that medical schools add a Department of General 
Practice to their curriculum; therefore be it 

RESOLVED, That the House of Delegates of the 
Michigan State Medical Society request the University 
of Michigan and the Wayne State University Medical 
College to add a Department of General Practice to 


their curriculum. 
* * * 


2. RESOLUTION RE EQUAL HEALTH 
OPPORTUNITIES FOR ALL 


Whereas, the health opportunities of the community 
are our basic concern, and 

Whereas, restriction or denial of health services and 
facilities because of race, creed or color violates the 
spirit of our ethical code; therefore be it 

RESOLVED, That the Michigan State Medical So- 
ciety record itself as favoring equal health opportunities 


for all. 
* * * 


3. RESOLUTION RE COMMITTEE TO STUDY 
USE OF WORD “CLINIC” 


Whereas, during the last decade we have seen many 
changes in medical practice, such as the growth of 
groups, partnerships, clinics and medical centers, and 

Whereas, this growth and grouping of medical re- 
sources is natural and good, and in most instances re- 
sults in better medical service for the public, and 
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With a quick, firm squeeze of the bottle, 
the patient should spray twice: once to 
open the inferior meatus of the nose; sec- 
ondly, in a few minutes, to contract the 
middle and upper turbinates and to effect 
adequate sinus drainage. 


He may repeat the spraying every three or 
four hours, as needed. The plastic squeeze 
bottle is pocket size, unbreakable, and 
won't spill. 
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The pain Dad feels now is the beginning of tenosyno- 
vitis. With adequate early treatment he’ll be able to 
stay on his job. Delaying therapy might result in the 
development of effusion and, later, calcification of 
ligaments or even periarthritis with severe pain and 
serious restriction of movement. 


Immediate antirheumatic therapy is to be encouraged 
in the treatment of tenosynovitis, as it should be in 
the majority of other common rheumatic disorders, 
to alleviate pain and prevent progression of the dis- 
turbance to a point of irreversible damage. 
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THE MONTH IN WASHINGTON 


The broad issue of federal construction grants 
for medical schools pending before the 85th Con- 
gress raises again a major question: To what 
extent is there a physician shortage in the United 
States? 

The admi-istration, through Secretary Folsom, 
maintains that the need for more doctors and 
research scientists is increasing rapidly as the 
population rises, as medical science grows more 
complex and as research programs are greatly 
expanded. And, he adds, the need undoubtedly 
will continue to increase in the years ahead. 

Many of these schools already are in a critical 
financial plight, Mr. Folsom argues, and they need 
increased private and public funds “just to meet 
regular operating expenses.” Under these cir- 
cumstances, without further aid, “many schools 
face almost impossible obstacles in raising funds 
for construction of new classrooms, laboratories 
and other facilities.” The Secretary then sounds 
this warning: 

“Unless effective action is taken now toward 
providing these facilities, the shortage of medical 
scientists will grow much more acute in the years 
ahead, and the health of the American people 
will be retarded.” 

To solve this problem, the administration wants 
to broaden the program enacted last year for $30 
million a year for three years to help build and 
equip laboratories doing research in various 
diseases. It asked the last Congress for $50 mil- 
lion a year for five years for both research labs 
and teaching facilities. The legislators only granted 
the $30-million-a-year part. That, says the ad- 
ministration, is not enough. 

And to bolster that contention, Mr. Folsom 
cites the record on the laboratory facilities act: 
within three months after authorization, requests 
totalling well over $100 million were received by 
the Public Health Service. 

But when the committees of Congress—in all 
likelhood starting with the House Interstate and 
Foreign Commerce group—launch their hearings, 
members will want to know just how short the 
country is of doctors and whether reports of 
shortages take into account the increased produc- 
tivity of each physician in the light of new tech- 
niques and other medical advances. 

On the opening day of the 85th Congress, health 
legislation emerged as a popular subject. Of the 
approximately 2,000 bills, resolutions and private 
measures introduced that day, seventy were 
marked for study by the Washington Office of 
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the American Medical Association. Experience 
has shown that about 3 per cent of all measures 
are of medical importance. 

Many of the bills were duplicates of those in 
the last Congress, while others were revised ver- 
sions of old favorites. In the latter category were 
the Jenkins-Keogh bills (again bearing the num- 
bers (H.R. 9 and H.R. 10) which would provide 
tax deferment on money paid in annuity plans, 
and the Bricker Amendment for keeping interna- 
tional treaties from affecting internal laws of the 
United States. 

The tax deferment proposal was changed in 
several respects, the most important being a pro- 
vision for withdrawal of money from plans in 
advance of age sixty-five, upon payment of a tax 
penalty. The key section in the proposed con- 
stitutional amendment sponsored by the Ohio 
Senator states that “A provision of a treaty or 
other international agreement not made in pursu- 
ance of this Constitution shall have no force or 
effect.” 

One of the few surprises in the opening day 
rush to the bill hoppers was a bill by Rep. Poage 
(D., Tex.) to authorize the Secretary of HEW 
to make long-term, 3 per cent interest loans to 
nonprofit hospitals for construction and expan- 
sion of facilities, including nurses homes. Cer- 
tain sectarian groups have been pressing for just 
such a plan in lieu of taking federal grant money 
under the Hill-Burton program. 

Moving to fill two major spots in the Depart- 
ment of HEW, President Eisenhower has named 
as Assistant Secretary, thirty-six-year-old Elliot L. 
Richardson, a Boston lawyer and son of the late 
Dr. Edward P. Richardson of Massachusetts Gen- 
eral Hospital and Harvard Medical School. Mr. 
Richardson served at one time as law clerk to 
Judge Learned Hand and Justice Felix Frank- 
furter, as assistant to Senator Saltonstall and as 
consultant to former Governor Christian Herter, 
now Under-Secretary of State. 

To succeed Dr. Lowell T. Coggeshall as special 
assistant for health and medical affairs, the Presi- 
dent appointed Dr. Aims C. McGuinness, a Phila- 
delphia pediatrician, who was last in Washington 
as a Clinical consultant to the United Mine Work- 
ers’ Welfare and Retirement Fund. He was re- 
sponsible for the medical staffing of the Fund’s 
ten memorial hospitals in three mining states. Dr. 
McGuinness was dean of the University of Penn- 
sylvania Graduate School of Medicine and one- 
time director of Children’s Hospital of Phila- 
delphia. 
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AMA RURAL HEALTH “DERBY” 
MARCH 7-9 


The Blue Grass country of Louisville, Ken- 
tucky, will be the scene of the American Medical 
Association’s rural health “derby” March 7-9. 
Sponsored by the Council on Rural Health, this 
Twelfth National Conference on Rural Health 
will be held at the Brown Hotel. It will feature 
discussions on various problems of rural health and 
medical care. Built around the theme of “To- 
gether We Build,” the Conference will open 
with greetings from the Honorable A. B. Chand- 
ler, governor of Kentucky, the Honorable J. An- 
drew Broaddus, mayor of Louisville, and Dr. 
George F. Lull, AMA secretary-general manager. 
Also scheduled to speak Thursday morning, 
March 7, are Dr. F. S. Crockett, Council chair- 
man; Dr. Austin Smith, AMA Journal editor, and 
Dr. Julius Michaelson, chairman, Alabama State 
Medical Association committee on medical service 
and public relations. 

Problems of medical education will be outlined 
during the afternoon session by Dr. Edward Turn- 
er, secretary, AMA Council on Medical Educa- 
tion; Dr. J. Murray Kinsman, dean of medicine 
at the University of Louisville; Dr. Charles Bush, 
resident physician planning to enter rural prac- 
tice in Kirkland, Ind., and Dr. W. Wyan Wash- 
burn, chairman, North Carolina State Medical 
Society committee on rural health and education. 

The Friday program will cover the economics 
of agriculture and medical and hospital care costs 
and health and medical care problems of farm 
laborers and migrant workers. Speakers include 
Carroll Bottom, Purdue University economist; 
Mary Schabinger, Detwiler Memorial Hospital, 
Wauseon, Ohio, and Dr. Carll S. Mundy, Coun- 
cil vice-chairman. Principal speaker at the Fri- 
day evening banquet will be Dr. Leroy Burney, 
surgeon general, U. S. Public Health Service, 
Washington, D. C. 

Other highlights of the Conference include dis- 
cussions on rural-urban problems and rural aspects 
of the problems of the aging. At the final session 
on Saturday morning, Joseph Ackerman, man- 
aging director, Farm Foundation, will give a 
brief résumé on the Conference, and Mrs. Charles 
W. Sewell, Council advisory committee member, 
will give an inspirational talk entitled “And Away 
We Go.” 


AMA TO SURVEY COUNTY 
MEDICAL SOCIETIES 


Questionnaires to determine the scope of ac- 
tivity in various areas—including public educa- 
tion, community service, society projects, meetings, 


personnel, and finances—will be distributed early 
this year by the American Medical Association to 
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all county medical societies. This fifth biennial 
survey of county medical society activities is being 
undertaken by the Council on Medical Service 
and the Department of Public Relations with the 
assistance of other AMA departments. More than 
1,200 county societies supplied information for 
the 1955 survey, and it is hoped that an even 
larger number will complete the 1957 question- 
naire. 


AMA STUDIES MEDICAL CARE 
PAYMENTS FOR INDIGENTS 


A number of amendments which provide a new 
method of financing medical care for indigent per- 
sons receiving state public assistance aid were 
passed by the 1956 Congress. The AMA Council 
on Medical Service’s Committee on Indigent Care 
has studied the changes these amendments make 
in state and local indigent care plans and pre- 
pared a question-and-answer survey for distribu- 
tion to state medical societies. The Committee’s 
“guides” for indigent care plans also have been 
brought up to date for state society use. 

After July 1, 1957, the federal government will 
reimburse the states on a 50-50 basis for medical 
care expenditures. The federal Bureau of Public 
Assistance pays half the amount expended in any 
program which meets its standards, up to an av- 
erage of six dollars per month for adults and three 
dollars per month for children. The Bureau is 
attempting to encourage expansion of the medical 
care benefits available after July 1, when the new 
system of financing takes effect. 

The program involved in this new plan in- 
clude the federally-aided Aid to the Blind, Aid 
to Dependent Children, Old Age Assistance, and 
Aid to the Permanently and Totally Disabled. 
These public assistance programs are organized 
and administered by the states—the federal gov- 
ernment participates only in the financing. 

Any questions regarding the new plan should 
be referred to John F. Burton, M.D., committee 
chairman, at AMA Headquarters, Chicago. 


AMA PUBLISHES NEW GUIDEBOOK ON 
MATERNAL DEATH STUDIES 


A new “Guide for Maternal Death Studies” 
will be made available through the American 
Medical Association’s Council on Medical Serv- 
ice for distribution to state and county medical 
societies interested in developing similar studies. 
The publication will include—in addition to the 
guides—a description of seven maternal death 
study committees now in operation, sample forms, 
material showing how the results of these studies 
are being used in postgraduate education, and a 
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American Medical Association 
Report of the House of Delegates 


TENTH CLINICAL MEETING 
November 27-30, 1956, Seattle, Washington 


By Wm. A. Hyland, M.D., 
Grand Rapids, Michigan 
Chairman of Michigan Delegation 


Medical ethics, veterans’ medical care, radio- 
active isotopes, continuance of the American 
Medical Association interim session, hospitaliza- 
tion for patients with alcoholism and a report of 
the Committee on Medical Practices were among 
the wide variety of subjects acted upon by the 
House of Delegates at the American Medical 
Association’s Tenth Clinical Meeting held No- 
vember 27-30 in Seattle. 

Dr. Edward M. Gans of Harlowton, Montana, 
was announced at the opening session Tuesday as 
the 1956 General Practitioner of the Year. Dr. 
Gans, who is eighty years old, has practiced 
medicine for fifty-one years and has been in the 
Harlowton area for the past forty-four years. 

Strongly condemning government intervention 
in medicine, Dr. Dwight H. Murray of Napa, 
California, American Medical Association Presi- 
dent, told the opening session that “the medical 
profession, along with business and industry, is 
caught between those who desire even more in- 
tensely to perpetuate party politics. Unfortunate- 
ly, in recent years a benevolent federal government 
appears more attractive to the voting public than 
the preservation of individual freedoms. Medicine 
must do its utmost to reverse this trend.” 

Total registration at the end of the meeting, 
was 6,282 including 2,813 practicing physicians 
and 3,813 residents, interns, medical students, 
nurses and guests. 


Medical Ethics 


Subject of greatest interest at Seattle was the 
proposed, ten-section revision of the Principles of 
Medical Ethics originally submitted at the June, 
1956, Annual Meeting in Chicago, where final 
action was deferred until the Seattle session. The 
proposed short version of the Principles was re- 
submitted with some changes based on sugges- 
tions received since last June by the Council on 
Constitution and By-Laws. The House of Dele- 
gates, however, decided to refer the matter back 
to the Council on Constitution and By-Laws for 
further study and consideration. The reference 
committee report adopted by the House included 
the following statements: 


Careful consideration was given to the Preamble and 
the ten sections of the proposed Principles. The Pre- 
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amble and seven of the ten sections appear to be ac- 
ceptable in their present form. 

Sections 6 and 7 were not acceptable as presented 
either to the group which appeared at the hearing or to 
your reference committee. 

Out of the general discussion the reference committee 
received the crystallized opinion that at least four areas 
needed more specific attention in Sections 6 and 7. 
These are: 1) Division of fees; 2) the dispensing of 
drugs and appliances; 3) the corporate practice of 
medicine; and 4) greater emphasis concerning the re- 
lationship between physicians and patients. 

In addition, the reference committee felt that the 
wording in Section 10 could be improved if amended to 
read as follows: 

“the responsibilities of the physician extend not only 

to the individual but also to society and deserve his 

interest and participation in activities which have as 
their objective the improvement of the health and 
welfare of the individual and the community.” 

In view of the above your reference committee be- 
lieves that the proposed Principles of Medical Ethics 
should be referred back to the Council on Constitution 
and By-Laws for further study and consideration of the 
above stated principles. 

In the short space of time at our disposal and in view 
of the importance of the subject, your reference commit- 
tee did not deem it wise to attempt to properly phrase 
these concepts. 

We would also recommend that if possible this study 
be completed at least six weeks prior to the June session 
and that the new version be published in THe JourNat 
in order that all interested physicians might have an op- 
portunity to comment thereon.” 


Veterans’ Medical Care 


The House revised American Medical Associa- 
tion policy on veterans’ medical care by endorsing 
in principle the following paragraph suggested by 
the Council on Medical Service: 


With respect to the provision of Medical care and 
hospitalization benefits for veterans in Veterans Ad- 
ministration and other federal hospitals that new legis- 
lation be enacted limiting such care to veterans with 
peacetime or wartime service whose disabilities or dis- 
eases are service-incurred or aggravated. 


(Continued on Page 158) 
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This action eliminates the temporary exceptions 
which were made in the June, 1953, policy re- 
garding wartime veterans who are unable to de- 
fray the expenses of necessary hospitalization for 
non-service-connected cases of tuberculosis or 
psychiatric or neurological disorders. In making 
the policy change, the House approved this sup- 
plementary statement: 


We recognize the laws and administrative extensions 
of the law that are now in operation. We feel that 
under the circumstances it will be to the best interests 
of the public in general, and veterans in particular, if 
medical societies, county and state as well as national, 
develop committees to assist ‘in guaranteeing VA _hos- 
pital admission to service-connected cases. While the 
present law exists, we should help assure that veterans 
whose illness constitutes economic disaster will not be 
displaced by those suffering short-term remediable ills 
which, at the worst, constitute financial inconvenience. 


In another action concerning veterans, the 
House passed two resolutions condemning as un- 
lawful the practice of Veterans Administration 
hospitals which admit patients who are covered 
by workman’s compensation insurance or by pri- 
vate health insurance and which render bills for 
the cost of their care. Both resolutions requested 
the American Medical Association to take action 
to bring about a discontinuance of such prac- 
tices by VA Hospitals, and one of them instructed 
the Association Secretary to obtain from each 
state testimony or records of each known case that 


violates VA Reg. 6047-D1. 


Military Dependents (Medicare) 


The House recognized the assistance that the 
American Medical Association has given to the 
government and state societies in negotiating con- 
tracts for medical care of the military dependents 
and urged that this guidance be continued in the 
future. It was also emphasized that the medical 
profession must make every effort to carry out 
successfully this liberal program, for it will be 
used as a yardstick in future plans that may come 
up before Congress. 


Social Security 


Attention was called to Public Law 880, which 
provides cash benefits for total and permanently 
disabled persons. Since administrative regulations 
have not yet been developed, the House asked 
the Board of Trustees to consider the establish- 
ment of a regulation to provide that the findings 
of the physician making the original examination 
be forwarded to a rotating committee of physi- 
cians appointed by county society for review and 
final report. 


Attention was also called to another amend- 
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ment to the Social Security act which provides for 
federal funds on a matching basis for medical 
care for groups in the welfare program; it was 
recommended that state societies develop ma- 
chinery for handling this program. 


Radioactive Isotopes 


The House rescinded the June, 1951, action, 
which limited the hospital use of radium and 
radioactive isotopes to board-certified radiologists, 
by approving a new policy statement which says: 


1. In any hospital in which a patient is to receive 
radium or the products of radium or artificially pro- 
duced isotopes, there should be a duly appointed Com- 
mittee on Radium and Artificially Produced Radioiso- 
topes of the hospital professional staff. This committee 
should include, but not necessarily be limited to, the 
following qualified physicians: a radiologist, a surgeon, 
an internist, a gynecologist, a urologist and a pathologist. 
This committee should have available such competent 
consultation of other physicians and scientific personnel 
as may be required by it. Where this is not practicable, 
the Hospital staff should consult the nearest Committee 
on Radium and Artificially Produced Radioisotopes. 


2. In any hospital, the use of radium or its products 
and artificially produced radioactive isotopes for diag- 
nostic or therapeutic purposes shall be restricted to 
qualified physicians so judged by the Committee on 
Radium and Artificially Produced Radioisotopes of the 
professional staff to be adequately trained and com- 
petent in their particular use. 


3. It is recommended that procurement, storage, 
dosimetry control and inventory of all radioactive iso- 
topes for the use of the hospital staff and radiological 
safety control be centralized, and, where administrative- 
ly possible, centralization be located in the Department 
of Radiology. 


4. It is recommended that the Board of Trustees as- 
sign to the appropriate council or committee the con- 
tinuous study of the problems of radiological safety con- 
trol in the use of radium and its products and artificial- 
ly produced radioactive isotope for diagnostic or thera- 
peutic purposes. 


Civil Service Employes 


In view of the continued expansion in the field 
of medical care, as evidenced by the above new 
laws, the report on medical care for Civil Service 
Employees was referred back for further study 
and report. The report had expressed the opinion 
that no action was needed for this problem. 


Guides 

The House approved the “Guides for Medical 
Societies in Developing Plans for Tax-Supported 
Personal Health Services for the Needy.’ Because 
of the new Social Security amendments, it was be- 
lieved these Guides would be helpful to the state 
societies. 

(Continued on Page 160) 
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Medical Education and Hospital 


Apparently the Council on Medical Education 
and Hospitals and the Joint Commission on Ac- 
creditation of Hospitals have carried out success- 
fully the programs and mandates of the House of 
Delegates, for there were few resolutions and no 
controversy about the many subjects in this field. 
Council on Medical Educational and Hospitals: 


The House reviewed and approved the report 
of the Council and urged each member to fa- 
miliarize himself with the work of the Council 
on Medical Education on the undergraduate level, 
with specialty groups, and in graduate medical 
education. It noted with favor the increased in- 
terest in postgraduate education for the practic- 
ing physician. Approval was also given to the re- 
visions to the Essentials of Approved Residencies 
and Fellowships, which involve preventive medi- 
cine and radiology, 


Committee on Medical Practices: The delegates 
accepted the report from this special committee, 
which contained several recommendations: 

1. That work be deferred on the relative value scale. 


2. That the American Medical Association Public Re- 
lations Department continue its present educational pro- 
gram to increase appreciation of non-surgical work. 

3. That a study committee be appointed to analyze 
the best background preparation today for general prac- 
tice. 

4. That the previous directive be revised to read: 
“The American Medical Association representatives of 
the Joint Commission of Hospital Accreditation be in- 
structed to stimulate action by that body leading to the 
warning, provisional accreditation, or removal of ac- 
creditation of community or general hospitals which ex- 
clude or arbitrarily restrict hospital privileges for gen- 
eralists as a class vegardless of their individual profes- 
sional competence where such policies adversely affect 
the quality of patient care rendered. Any action taken 
should be only after appeal to the Commission by the 
county medical society concerned.” 

The report also deplores that “segments of the med- 
ical profession make sweeping and inaccurate statements 
for public consumption without prior consultation with 
other interested and informed groups.” 


Clinical Meetings 


Rejecting a resolution which recommended dis- 
continuance of the interim sessions, or clinical 
meetings, the House adopted a reference commit- 
tee report which said: 

We believe that the interim sessions should be con- 
tinued because of the public relations value of these 
meetings to the Association and the educational value 
to physicians and the general public in the various geo- 
graphical areas involved. 


It is the suggestion of the reference committee that 
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maximum attention be given to these potential benefits 
in selecting for the interim meeting. 

It is our further recommendation that the Board of 
Trustees consider the advisability of holding an Interim 
Scientific Session in November or December of each 
year in different parts of the United States. The refer- 
ence committee suggests that the views of the Board of 
Trustees in this regard be reported to the House of 
Delegates next June. 


Hospitals 


The House took the following action on sub- 
jects pertaining to hospitals. They endorsed the 
activities initiated by the American Hospital As- 
sociation and American Institute of Architects to 
carry on a research project financed by a gov- 
ernmental grant on hospital design and construc- 
tion and recommended that the American Medi- 
cal Association join in the proposed study. 


Hospitalization for Alcoholics 


To implement educational approaches to the 
problem of alcoholism, the House approved a 
statement submitted through the Board of Trus- 
tees by the Council on Mental Health and its 
Committee on Alcoholism. The House also rec- 
ommended that the statement be brought to the 
attention of the Council on Medical Education 
and Hospitals, the Joint Commission on Accredita- 
tion of Hospitals and the American Hospital As- 
sociation. It includes the following: 

The Council on Mental Health urges hospital admin- 
istrators and the staffs of hospitals to look upon alco- 
holism as a medical problem and to admit patients who 
are alcoholics to their hospitals for treatment, such ad- 
mission to be made after due examination, investigation 
and consideration of the individual patient. Chronic 
alcoholism should not be considered as an illness which 
bars admission to a hospital, but rather as qualification 
for admission when the patient requests such admission 
and is co-operative, and the attending physician’s opinion 
and that of hospital personnel should be considered. 
The chronic alcoholic in an acute phase can be, and 
often is, a medical emergency. 


Committee on Medical Practices 


In approving a progress report of the Commit- 
tee on Medical Practices, the House amended one 
of its directives to read as follows in order to re- 
move any legal objections: 

The American Medical Association representatives on 
the Joint Commission on Accreditation of Hospitals be 
instructed to stimulate action by that body leading to 
the warning, provisional accreditation, or removal of 
accreditation of community or general hospitals which 
exclude or arbitrarily restrict hospital privileges for 
generalists as a class regardless of their individual pro- 
fessional competence where such policies adversely affect 
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the quality of patient care rendered. Any action taken 
should be only after appeal to the Commission by the 
county medical society concerned. 


The House also approved a recommendation 
by the Committee on Medical Practices that a 
study group be formed to consider the best back- 
ground preparations for general practice, and it 
urged that such action be implemented as soon 
as practicable. 


Miscellaneous Actions 


Among many other actions on a wide variety 
of subjects, the House of Delegates also: 

Urged the widest possible publication and dis- 
tribution of Dr. Murray’s presidential address at 
the opening session; 


Pledged the full support of the Association’s 
initiative and energy to President Eisenhower’s 
people-to-people program as a means of promot- 
ing understanding, peace and progress; 


Directed the Board of Trustees to continue its 
investigation of the practicability of developing a 
statement of American Medical Association poli- 
cies and to arrange for the periodic publication 
of revised versions of such a policy statement; 


Commended the objectives of the American 
Association of Medical Assistants and its sincere 
desire to work closely with the medical profes- 
sion in improving medical service and medical 
public relations; 


Noted with pride the good work being done by 
the 75,000 members of the Woman’s Auxiliary; 


Directed the Councils on Pharmacy and Chem- 
istry and on Foods and Nutrition to conduct a 
joint study of all presently available information 
concerning the fluoridation of public water sup- 
plies and to present a documented report of find- 
ings and recommendations at the December, 1957, 
meeting ; 

Urged all physicians to participate actively in 
the formulation of medical policy for prepaid 


medical care plans which are under physician 
direction or sponsorship ; 


Changed the By-laws to extend service mem- 
bership to reserve officers on extended active duty 





with the defense forces and the U. S. Public 
Health Service; 


Changed the By-laws relating to transfer of 
membership so that an active or associate mem- 
ber of the Association who moves his practice to 
another jurisdiction may continue his American 
Medical Association membership by applying for 
membership in the constituent association in his 
new jurisdiction, subject to a two-year limit on 
approval of his application; 

Changed the By-laws so that the election of 
officers may take place at any time on the fourth 
day of the annual session, instead of being re- 
stricted to the afternoon of that day; 


Passed a resolution calling for the American 
Medical Association to join with the American 
Hospital Association and the American Institute 
of Architects in their proposed study of hospital 
design and construction; 

Approved the principle of voluntary reduction 
in the self-assigned quota of interns as printed in 
the 1956 handbook of the National Intern Match- 
ing Program, and; 

Instructed the Board of Trustees to accentuate 
cooperation between the American Medical As- 
sociation and the American Bar Association to 
the end that a bill of the Jenkins-Keogh type be 
enacted at the next session of Congress. 


Scientific Exhibits 


Several groups from Michigan had worthy ex- 
hibits at this meeting: “Oral Phenoxymenthyl 
Penicillin in the Treatment of Bacterial Endo- 
carditis,” by E. L. Quinn, J. L. Colville, Frank 
Cox, Jr., and Joseph Truant, Henry Ford Hos- 
pital, Detroit; “Diagnosis and Treatment of Non- 
Otosclerotic Middle Ear Deafness,” by H. G. 
Kobrak, Geraldine Purcell and Eduard Domeier, 
Detroit; “Current Status of Intravenous Chole- 
cystography and Cholangiography,” by J. Edward 
Berk, Howard Feigelson Sinai Hospital and Wayne 
State University, Detroit ; “Hemorrhage and Hypo- 
fibrinogenemia: Clinical and Experimental 
Studies,” by C. Paul Hodgkinson, Paul W. Pifer, 
Melvin A. Block and Donald G. Remp, Henry 
Ford Hospital, Detroit; “Ectylurea, A New Calma- 
tive for the Relief of Anxiety and Tension States,” 
by John T. Ferguson and Frank V. Z. Linn, 
Traverse City State Hospital, Traverse City. 





MEDICAL MEETINGS AND CLINIC DAYS 


A list of known medical meetings and clinic days, sponsored by county medical societies and 


other physician groups in Michigan, follows: 


1957 
March 13-15 


April 17 
May 5-10 





Michigan Clinical Institute, Sheraton-Cadillac Hotel 
Spring MSMS Postgraduate Extramural Courses 


Detroit 
Statewide 


Genesee County Medical Society, Twelfth Annual Cancer Day Flint 
Sixth International Congress of Otolaryngology 


Washington, D. C. 
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Tastiest way to dissolve sore throat symptoms 


TROCHES 


HYDROZETS 


(HY DROCORTISONE-BACITRACIN-TYROTHRICIN- 
NEOMYCIN-BENZOCAINE TROCHES) 


Adult or juvenile, your patients with sore throats 
will welcome a course of HYDROZETS. These 
newest Merck Sharp & Dohme troches offer anti- 
inflammatory, anti-infective and analgesic proper- 
ties that promptly alleviate distressing mouth or 
throat irritation whether caused by infection, 
mechanical injury or allergic reaction. And 
HYDROZETS taste so good, it’s hard to believe 
they’re medicine. 

Formula: Each HYDROZETS Troche contains— 
2.5 mg. ‘HYDROCORTONE’ to reduce pain, heat 
and swelling; SO units Zinc Bacitracin, 1 mg. 
Tyrothricin and 5S mg. Neomycin Sulfate to com- 
bat gram-positive and gram-negative bacteria; and 
5 mg. Benzocaine for rapid soothing analgesia. 
Other indications: As adjunct therapy in aphthous 
ulcers, acute and chronic gingivitis and Vincent's 


infection. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA 


Supplied: Vials of 12 troches. 
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J. R. BRUCE, JOURNAL OF MSMS 
PUBLISHER, DIES 


J..R. Bruce, 81, 
of St. Paul, found- 
er and chairman 
of the Board of 
the Bruce Publish- 
ing Company 
long-time publish- 
er of THE Jovr- 
NAL of the Michi- 
gan State Medi- 
cal Society—died 
in late December. 

Mr, Bruce 
founded his pub- 
lishing and adver- 

tising company in 1912 with the Northwestern 
Druggist as his first publication. At the time of 
his death his company had fifty-two publications 
on its list, including the JouRNAL OF THE MICH- 
IGAN STaTE Mepicat Society. 

Mr. Bruce was born in Freedom, Kentucky, 
and came to St. Paul in 1903. He lived there 
continuously since. He retired as president of 
Bruce Publishing Company in 1946 to become 
Chairman of the Board. 


Mr. Bruce is survived by his wife, Anna H. 
Rowan Bruce, one daughter, Mrs. W. G. Shep- 
herd, and one son, J. Robert Bruce, Jr., (associ- 
ated with Bruce Publishing Company) and six 
grandchildren. 

The sympathy of the Editor and members of 
the Publication Committee of JMSMS have been 
extended to the wife and family of Mr. Bruce 

a man who during more than a quarter of a 
century aided THe JouRNAL of the MICHIGAN 
State Mepicat Society with constant advice, 
understanding, good will and outstanding service. 


3. RESOLUTION RE COMMITTEE TO STUDY 
USE OF WORD “CLINIC” 


(Continued from Page 148) 


Whereas, the word “clinic” implies resources and 
facilities not usually found in a private physician’s office, 
and 

Whereas, there are rapidly becoming too many one- 
and two-physician clinics, which are unethical, mislead- 
ing, false advertising, therefore be it 

RESOLVED, That this House of Delegates of the 
Michigan State Medical Society request The Council 
to appoint a committee to study this situation and make 
recommendations to the House of Delegates for proper 
action. 
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always “in season” 


and...better for pain 


Schering 


for colds CORICIDIN 


TABLETS 


anytime... 
CORICIDIN® with codeine 


% gr.or % gr. 


CORICIDIN Tablets contain: 
chlorprophenpyridamine 
maleate 2 mg., aspirin 0.23 Gm., 
phenacetin 0.16 Gm., and 
caffeine 0.03 Gm. 

Narcotic for which oral BR is 


permitted 
N 68.156 





arresting treatment 
for any type of cold 


CORICIDIN TABLETS 
CORICIDIN FO RTE 
CORICIDIN ee h CODE! NE 
with PEN [ICIul IN 
CORICIDIN MED [LETS' 


CORICIDIN SYRUP 


© Narcotic for which oral BR is permitted. 
» Exempt narcotic. 
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dial-the-part operation 


one of the 
soundest 
general utility 
x-ray investments 
you can make 


diagnostic x-ray table 


get the StOry from your Picker representative. You'll find him under “Picker 
classified section of your local ‘phone book: or write us at 25 So. Broadway, White 


DETROIT 21, MICH., 8514 W. McNichols Road 
BATTLE CREEK, MICH., 231 Eldred Street FLINT, MICH., 4005 DuPont Street 
GRAND RAPIDS 8, MICH., 48 Honeoye S.W. PONTIAC, MICH., 38 Spokane Drive 








A 27-year-old man, a chronic alcoholic, was admitted with a h 
tory of an alcoholic spree followed by a cough, greenish Sputum 
and chills and fever. 

Physical examination showed a temperature of 10 
indicated pneumonia in the right lower lobe. This w 
by X-ray. The sputum revealed gram-positiv 


4-F. and 
a8 confirmed 
€ diplococe; and 
blood culture Subsequently grew Type VII pneumococci. 


The patient was treated with erythromycin, 300 Mg. every six 


hours per os. His temperature dropped to normal by 48 hours and 
X-ray of the chest revealed considerable clearing by the 


hospital day. After 10 days hospitalization, the 
for discharge.! 


fourth 
patient was fit 





we reported the successful treatment with 
romycin of H. influenzae Pneumonia anc 
vith H influenzae 


‘irst Antibiotics Symposium, 


1 bacteremia. A second patient 


pneumonia and bacteremia had & clinical course almost 
identical to the one previously reported, with cure obtained by 


treatment with 
500 mg. 


of erythromycin per os every four hours for 14 days. 


Of these 132 patients with bacterial pneumonia, 127 (96%) had a &00d clinical 
result One patient with lobar pneumonia had a good initi 


delayed reso 





“Highly Sportive tu Preumonia’ 


In one investigation, 75 adult patients with bacterial pneumonia 
were treated with erythromycin. In his summary, the clinician re- 
ported: “It is concluded that erythromycin is highly effective in the 
treatment of pneumonia due to gram-positive bacteria.’” 

This, of course, is only one of many reports showing the effective- 
ness of ERYTHROCIN against coccic infections. You’ll get the same 


good results (nearly 100% in common, bacterial res- VGbott 
piratory infections) when you prescribe ERYTHROCIN. 
. ” tod ; 
fil Mitab 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


Vs Seruous Sie Experts Occurred” 


After a study of 171 patients treated with erythromycin, the investi- 
gator wrote: “No serious side effects occurred with prolonged therapy 
or with doses up to 8 Gm. per day in the severe infections.””! 
Actually, ERYTHROCIN stands on a remarkable record of safety. 
After four years, there’s not a single report of a severe or fatal reac- 
tion attributable to erythromycin. In addition, you'll find allergic 


manifestations rarely occur. Filmtab ERYTHROCIN bbott 
Stearate (100 and 250 mg.), in bottles of 25 and 100. 


® Filmtab—Film-Sealed tablets, Abbott; pat. applied for. 


rio s 


annual 


1955-1 


1. Romansky, M.J., et al., Antibiotics Annual 1955-1956, p. 48, 
2. Waddington, W. S., Maple, F. C., and Kirby, W. M. M., 
A.M.A. Archives of Internal Medicine, 1954, p. 556. 
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DR. PAYNE MOVES UP: 
DR. TEED TAKES OVER 


R. W. Teed, M.D., took up 
the reins of the MSMS Pub- 
lic Relations Committee at the 
January 25 meeting in De- 
troit. Doctor Teed was ap- 
pointed committee chairman 
in September to succeed C. 
Allen Payne, M.D., who was 
elected Councilor of the Fifth 
District by the 1956 House of 
Delegates. 

Doctor Teed, an Ann Arbor ophthalmologist, 
has a consuming interest in medical public rela- 
tions which began in 1947, his first year as a 
member of the newly created PR Committee. 
Since 1954 he has served as vice-chairman. 

A believer in “preventive medicine,’ Doctor 
Teed felt that this could well be a new ap- 
proach to public relations and thus he became 
a prime mover in the continuing program to 
insert the socio-economic “facts of life” in the 
training of medical students. 

The experience which Doctor Teed brings to 
the committee stems from his service record on 
MSMS committees through the years, including: 
Medication (eight years), Scientific Radio, and 
Legislative Study. 


C, Allen Payne, M.D., for 
the past four years chairman 
of the MSMS Public Relations 
Committee, also devoted a full 
ten years of service to improv- 
ing the doctors’ relations with 
their public. In his present ca- 
pacity as Councilor, Doctor 
Payne may well draw upon his 
PR knowledge in matters of 
decision. A broad background 
in many areas of medical or- 

ganization gives Doctor Payne an enviable scope 
of understanding. His decade of service to MSMS 
includes contribution to these committees: Can- 
cer Control, Legislative Study, Michigan Cancer 
Coordinating, and Advisor to Woman’s Auxiliary 
to MSMS and the State Medical Assistants So- 


ciety. 


BUSY DAYS are the rule in the MSMS these 


winter months as committees and staff swing into 
the crucial portion of the year’s work. 
The policies of the House of Delegates take 
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form in programs developed by dozens of com- 
mittees and executed by The Council. 

An active legislature considers budgets and proj- 
ects of state health agencies and considers the 
policies of hundreds of organizations as they affect 
the welfare of the people. Material from legis- 
lative hearings flows to doctors on a hundred and 
one health matters. Liaison meetings with related 
organizations tumble over one another seeking a 
place on the crowded calendar of events. Con- 
ferences, big and small, are arranged, reported 
and their findings acted upon. 

Work is evaluated and programs are revised to 
meet changing situations. A flood of communica- 
tions to large groups and small—often on an emer- 
gency basis—tax the facilities and personnel avail- 
able to MSMS. 

Yes, these are busy days. But occasionally, 
through the fog of routine, things happen that 
deserve special cognizance. This month THE 
JouRNAL presents two films and two doctors that 
are important to the MSMS PR program. 


“Something Called Epile psy.”—After nearly two 
years in the making, “Something Called Epilepsy,” 
a new 16 mm. motion picture film in sound and 
color, will be ready for its premiere by the time 
you read this. 

Produced by MSMS, this film departs from the 
strictly documentary approach used in most of 
the previous MSMS pictures. Instead, it in- 
corporates a story line that will have appeal par- 
ticularly to teen-agers and their parents. 

Services of the Michigan Epilepsy Center were 
used in the filming, and the team approach to 
diagnosis advocated by the Center is effectively 
utilized in the story. 

The basic theme of the picture is that epileptics 
can live in society happily if they—and the pub- 
lic at large—understand that “Something Called 
Epilepsy” is not a thing to be ashamed of, that 
cures can be effected, and that there is promise 
for a brighter future. 

New Film Document.—A documentary motion 
picture, recording the transition of the Wayne 
County Medical Society from its present quarters 
to the New David Whitney House, was approved 
in December by the Executive Committee of The 
Council for presentation to Wayne doctors. 

Shooting began on December 19 at ground- 
breaking ceremonies opposite the Medical Science 
Building on the College of Medicine campus of 
Wayne State University. 

The complete film will have a running time of 

(Continued on Page 170) 
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SYMPTOMATIC 
RELIEF...PLUSsSI 


ACHROCIDIN 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


ACHROCIDIN is particularly valuable in treating acute 
respiratory infections during epidemics or when ques- 
tionable middle ear, pulmonary, nephritic, or rheumatic 
signs are present. 


ACHROCIDIN Offers early, potent therapy against such 
disabling complications as otitis media, sinusitis, bron- 
chitis to which the patient may be highly vulnerable at 
this time. 


Included in the comprehensive ACHROCIDIN formulation 
are the analgesic components recommended for prompt 
relief of common cold symptoms. 


Adult dosage for ACHROCIDIN Tablets and new, caffeine- 
free ACHROCIDIN Syrup is two tablets or teaspoonfuls of 
syrup three or four times daily. Dosage for children ac- 
cording to weight and age. 

Available on Prescription Only 

Each tablet contains: 

ACHROMYCIN® Caffeine 30 mg. 


Tetracycline 125 mg. Salicylamide 150 mg. 
Phenacetin 120 mg. Chliorothen Citrate 25 mg. 


> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
“Trademark 
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Medical Arts Supply Company 


233 Washington S. E. Phone GL 9-8274 
Grand Rapids 2, Mich. 


Medical Arts Pharmacy 
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Grand Rapids 2, Mich. 





RHEUMATIC FEVER CO-ORDINATOR 
LEON DEVEL RESIGNS 


After eight years of arduous 
and pioneering work in or- 
ganizing and helping maintain 
the thirty rheumatic fever cen- 
ters of the Michigan State 
Medical Society, Rheumatic 
Fever Control Coordinator 
Leon DeVel, M.D., of Grand 
Rapids resigned as of Febru- 
ary 1, 1957, to assume a posi- 
tion with the Michigan Crip- 
pled Children Commission. 

The excellent record established by Dr. DeVel 
was recognized by the MSMS Executive Com- 
mitee of The Council which, at its December 12 
meeting in Detroit, accepted the DeVel resigna- 
tion “with very sincere regret.” A note of appre- 
ciation was placed on the Executive Committee 
minutes for the the valuable service Dr. DeVel 
rendered during his eight years with the Society. 
The Executive Committee of The Council called 
Dr. DeVel’s program “a most unique and pro- 
gressive activity that has gained stimulation, mo- 
mentum and nationwide attention through your 
good efforts. We all shall miss you and your 
effective work.” 

Good luck, Dr. DeVel, and all success in your 
new undertaking in behalf of rheumatic fever 
patients. 


PR REPORT 


(Continued from Page 168) 


approximately ten minutes and its premiere is 
planned during the dedication celebration some 
eighteen months hence. 

D. Bruce Wiley, M.D., Chairman, The Council, 
announced the film plans to civic and medical so- 
ciety dignitaries at the WCMS Groundbreaking 
Luncheon in December. 

W. B. Harm, M.D., was appointed Chairman 
of a Special Project Film Committee to supervise 
and aid production of the motion picture. Other 
Wayne doctors invited to serve are: Louis Bailey, 
M.D., President-Elect; Luther Leader, M.D., 
President; A. E. Schiller, M.D., MSMS Coun- 
cilor and Chairman, MSMS Sub-Committee on 
Radio, TV and Motion Pictures; and Warren 
Babcock, M.D., Ex officio Chairman, WCMS 
Building Committee. 
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PREDNISOLONE (/ mg.) 


ASPIRIN (0.8 Gm. 


7-4-1 01 @} .1-) 1 oom -¥ 07) ©) 


ANTACID (().2 


With TEMPOGEN, many patients obtain adequate 
relief from immobilizing ‘“‘rheumatic” pain with 
lower hormone dosages than are ordinarily 
required, because of the enhanced antirheumatic 
effect provided by the prednisolone-salicylate 
combination. In addition, the likelihood of the 
occurrence of gastric distress or adrenal ascor- 
bic acid depletion is minimized. 

INDICATIONS: Early rheumatoid arthritis, rheu- 
matoid spondylitis, osteoarthritis, Still’s disease, 
psoriatic arthritis, bursitis, synovitis, tenosynovi- 
tis, myositis, fibrositis, and neuritis. 

Supplied: TEMPOGEN® and TEMPOGEN® Forte—in bottles of 100 Multiple Com- 


pressed Tablets. (TEMPOGEN Forte provides 2 mg. of prednisolone.) TEMPOGEN 
and TEMPOGEN Forte are trademarks of Merck & Co., Inc. 


*present as 60 mg. sodium ascorbate 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc. PHILADELPHIA 1, PA. 
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Editorial Opinion 





A SUGGESTION FOR MD’S 


An innovation in the field of doctoring has been 
brought to our attention. We think so highly 
of the new procedure that we want to pass it on 
to our own doctors with the thought that the 
idea may be catching. It is, the applause from 
Mr. and Mrs. Citizen will resound. 

In several cities here in the United States 
doctors are aware that the public must be served 
around the clock. This is an “old-fashioned” 
idea that went out the window for too many 
doctors of our generation. With exceptions, doc- 
tors today call it quits with sundown. 

It is not the purpose of this editorial to argue 
the right or wrong of this practice. That there is 
an answer to the problem is our concern. We 
know that sickness does not wait upon the clock. 
It strikes at any hour—and at any hour we may 
need a doctor. 

This perplexing problem is being solved in 
some cities today by establishing physicians ex- 
panding their organization to include one or more 
young doctors, perhaps just starting out in pri- 
vate practice. The office then publicly announces 
“Open twenty-four hours a day,” with the young 
doctors holding down the office throughout the 
night. 

Wherever this is being tried, public accept- 
ance has been almost instant. Many of the older 
physicians in other offices have been only too 
happy to refer their night calls to the young 
doctors who are on duty all night. 

If you have ever needed a doctor in the 
night for yourself or your family you will recog- 
nize the importance of knowing that someone 
is available. You may even want to suggest to 
your own family doctor that he investigate the 
merits of such a plan as we have described to 
be initiated in our own Downriver area. We are 
confident the public will voice wholehearted ap- 
gy Wyandotte News-Herald, December 14, 
1956. 


TACTLESS HOSPITALS 

Hospitals, including those in Michigan, prob- 
ably have as poor public relations as any known 
group outside the Iron Curtain. 

Why this should be so is not altogether clear 
to us, but it IS so. 

It may be, as some hospital people have argued 
in the past, that being sick is one luxury nobody 
likes to pay for. When you are sick and need to 
go to the hospital you (and your relatives) are 
vociferous in demanding the best and “we don’t 
care about the cost—give us the best.” 

After you are well, and the bill remains, your 
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wail rises to the unresponsive heavens, “Why does 
it cost so much?” 

Since the advent of Blue Cross, the hospital 
bill no longer remains as a frightening shadow in 
the background. How to prepay the doctor’s bill 
is a problem not wholly solved, but Blue Cross 
has made the hospital bill stop scaring us to death. 

Yet hospital public relations remain bad. Even 
though Blue Cross is a nonprofit organization, 
certain groups grumble skilfully that Blue Cross 
shouldn’t raise its rates—even though everybody 
else does. 

The hospitals are given a free-hand walloping 
at any opportunity. We complain about the food, 
the service, the cost, the visiting hours, and about 
everything. 

Since the hospitals, when you get right down 
to it, are doing a magnificent job of getting sick 
people well, the criticism isn’t altogether war- 


ranted. 
* * * 


However, we do think the attitude of some 
hospital employes, and doubtless of some hospital 
executives, is haywire. The idea still seems to 
prevail that, when you are in the hospital, you’d 
better do as the rules say. 

It’s not yours to question why. Not yours to 
express a preference. Not yours to criticize any- 
thing. You do as you’re told! 

Some hospitals are beginning to break into a 
new kind of thinking. They are beginning to 
realize that we don’t always like things that are 
good for us, especially if shoved down our throats. 
They are beginning to realize that patients are 
customers, and that they will react like any other 
customer if they are treated as such. 

In short. a little salesmanship, as practiced by 
the automobile salesman, the drug store clerk and 
any salesperson with the wit to say please and 
thank you, and cater a bit to our whims and egos, 
will do a lot to restore the hospitals to the public 
esteem and affection which, at bottom, they merit. 

In other words, you hospitals, why don’t you 
develop a dabble of tact? 

(As to this editorial, may we add to the hos- 
pitals this further advice: Don’t do as we DO; 
do as we SAY.)—Detroit Times, Dec. 26, 1956. 


In rural areas, cancer of the skin may comprise 40 to 
50 per cent of all cancers seen. 
+o . * 


Basal cell carcinomas are seldom found on the hands 
or the temporal or cervical areas. 
oe 


Complete removal and microscopic examination is the 
most satisfactory treatment for early, questionable 
lesions. 
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STOPS 


the silent agony 


BEFORE: | 


of PRURITUS ANI 


in 98% of cases* 


Breaking the itch-scratch-itch cycle is essential 
to control of pruritus ani. Topically applied 
Hydrolamins Amino Acid Ointment relieves itch 
with anesthetic speed—but without danger 

of tissue reaction. 

In a series of 100 unselected sufferers from 
pruritus ani, the author* reported ‘Relief... 
experienced immediately in 98 cases.” 
Moreover, in 88% of cases, ‘“‘Within a few 
weeks’ time there is every appearance 
of normal skin.” 


HYDROLAMINS® 


AMINO ACID OINTMENT 


Hydrolamins offers an isotonic, specially 

selected combination of amino acids derived from 
lactalbumin in a vehicle of polyethylene 

glycol 1500. Hydrolamins buffers against local 
(bowel) irritants. It does not contain local 
anesthetics (“‘caines’’) or astringents. 


SUPPLIED in 1 oz. (28 Gm.) tubes. 


CD ser rcevren COMPANY CHICAGO 14, ILLINOIS 


“Bodkin, L.G., and Ferguson, E.A., Jr.: Successful Ointment Therapy 
for Pruritus Ani, Am. J. Digest. Dis. 18:59 (Feb.) 1951. 
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BRAND 


the urine-sugar test with the color scale that never varies 


- full color calibration—standard blue-to-orange 
color scale does not omit the critical readings: 
¥a% (++); 1% (+++). 


- easy-to-read colors—sharp distinctions give reliable 
readings, dependable reports. 


- uniformly reliable—results you can trust, reports 


you can rely on. 
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AMES COMPANY, INC - ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 
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Medihaler 


Means self-powered, uniform, 
measured-dose inhalation ther- 
apy ... made possible by specially 
designed metered-dose valve... 


/ Medihaler 


Means true nebulization. Each 
measured dose provides 80 per 
cent of its particles in the opti- 
mal size range—0.5 to 4 microns 
radius—insuring effective pene- 
tration of the respiratory tract. 


Medihaler 


O 
Means an unbreakable Oral ce 


Adapter—no movable parts— 
no glass to break—no rubber 
to deteriorate... 


Medihaler 


Means notably safe and effec- 
tive therapy when indicated for 
children. Medication is in leak- 
proof plastic coated bottles... 


Vy 
\) y / : 
«| Medihaler 
Ge) 4 Medication and Adapter fit into neat 
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plastic case, convenient for pocket 
or purse... 


Medihaler 


Means greater economy—no 
costly glass nebulizers to re- 
place, and one or two inhalations 
usually suffices for prompt relief. 


The Unique Measured-Dose Inhalation Method 


In Asthma 


For Rapid Relief of Acute or Continuing Bronchospasm 


Medihaler-Epi® 


Riker brand of epinephrine 0.5% solu- 
tion in inert, nontoxic aerosol vehicle. 
Each ejection delivers 0.125 mg. epine- 
phrine. In 10 cc. vial with metered- 
dose valve, sufficient for 200 inhalations. 


Medihaler-Epi replaces injected epine- 
phrine in emergency situations in which 
respirations have not ceased. It provides 
rapid relief in acute food, drug, or pollen 
reactions (including urticaria, broncho- 
spasm, angioneurotic edema, edema of 
glottis, etc.). In most instances only 

one inhalation is necessary. 
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Medihaler-Iso’ 


Riker brand of isoproterenol HCl 
0.25% solution in inert, nontoxic aero- 
sol vehicle. Each ejection delivers 0.06 
mg. isoproterenol. In 10 cc. vial with 
metered-dose valve, sufficient for 200 
inhalations. 

Note: First prescription for Medihaler medi- 


cations should include the desired medication 
and Medihaler Oral Adapter. 
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brand 


For topical use: in % oz. and 1 oz. tubes. 


For ophthalmic use: in % oz. tubes. 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥, 
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Supplied: White, 5 mg. oral tab- 
lets, bottles of 20 and 100. Pink, 
1 mg. oral tablets, bottles of 100. 
Both are deep-scored. 


*Schwartz, E.: New York J. Med. 
56:570, 1956. 
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whenever corticosteroids 
are indicated 


provides restoration of breathing capacity — Relief of symptoms 
[ bronchospasm, cough, wheezing, dyspnea] is maintained for lon 

P ~ g Gysp $ 
periods with relatively small doses.* 


minimal effect on electrolyte balance — “‘in therapeutically effectiy~ 
doses... there is usually no sodium or fluid retention or potassium 
loss.”* Lack of edema and undesirable weight gain permits more 
effective therapy particularly for those with cardiac complications. 


PFIZER LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 
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when dandruff stands out as a sign 


prescribe al E B I ZON 


Lotion 


for an extra therapeutic dividend 


a method of choice for rapid control of 
seborrhea of the scalp and seborrheic der- 
matitis in children as well as adults...no 
complicated shampoo or timing proce- 
dures: patient rubs in SEBIZON any time 
of the day, washes out when convenient 
+»-acts as hair dressing: no odor, no oily 
or greasy residue, no tinting of hair, 


especially useful when dandruff escapes 
control again 


antiseborrheic and anti-infective 
SEBIZON is a cream-type vanishing lotion 
containing 10% sulfacetamide sodium. 


available on prescription only in 3 oz. plastic squeeze 
tube, 


‘S€8iZOn,® antiseborrheic preparation, 


S7-3-4106 








ce, et a ah met ek eh 











Comparison of stability of penicillin G and penicillin V in acid media. 


— I ite: 10 min., 65% of peniciin & is destroyed | 


after 30 min., 86% of penicillin G is destroyed 








after 60 min., 99% of penicillin G is destroyed 


after 60 min., no detectable loss in potency of penicillin V 


The penicillins have been subjected to a pH 
72. ° * ° 
itty of 1.5 at 37°C. at the stated time intervals. 


QUALITY / RESEARCH /INTEGRITY 


The penicillin designed specifically for oral administration 


V-CILLIN 


*V-Cillin’ is the only penicillin that passes 
Dosage: 125 to 250 mg.(200,000 
to 400,000 units) t.i.d. 


through the stomach without significant loss of 
potency and is rapidly absorbed in the duo- 


Supplied: Pulvules—125 and denum. Thus, ‘V-Cillin’ usually gives you a 


250 mg. ah ae 
clinical dependability comparable to that of 

Pediatric sus sions—125 and sel . 
Se ee ae “q parenteral penicillin. In fact, the literature gen- 


erally agrees that ‘V-Cillin’ can be effectively 


250 mg. per 5-cc. teaspoonful 
Also, ‘V-Cillin-Sulfa’ (Penicil- é a p 
lin V with Triple Sulfas, Lilly) and safely used in many conditions previously 
tablets and pediatric suspension treated parenterally. 


733016 
ELI! LILLY AND COMPANY . INDIANAPOLIS 6, INDIANA, U.S.A. 
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Cancer Day in Genesee County 


ARLY in 1946 the Cancer Education Commit- 

tee of the Genesee County Medical Society, 
under the chairmanship of Dr. George J. Curry, 
voluntarily assumed increased responsibility and 
promulgated the idea of presenting an educational 
program for the advancement of the study of can- 
cer on a statewide basis. On March 20, 1946, it 
presented the first Cancer Day Program. This and 
the ensuing annual programs were made possible 
through the voluntary generosity of Mr. Donald 
E. Johnson, publisher of the Flint News-Adver- 
tiser. All the programs have consisted of five or 
six presentations on timely topics directly con- 
cerned with cancer problems by outstanding au- 
thorities in various cancer fields. 


The presentations for the 1946 program were: 


“Cutaneous Malignancy” 
Paul A. O’Leary, M.D.—Director, Division of 
Dermatology, Mayo Clinic, Rochester, Minnesota 
“Cancer of the Uterus” 
Louis E. Phaneuf, M.D.—Professor of Gynecology, 
Tufts Medical School, Boston, Massachusetts 
“Cancer of the Stomach” 
Frederick A. Coller, M.D.—Professor of Surgery, 
University of Michigan Medical School, Ann Arbor, 
Michigan 
“Cancer of the Genito-Urinary Tract” 
Charles B. Huggins, M.D.—Professor of Surgery, 
Department of Urology, University of Chicago 
School of Medicine, Chicago, Illinois 
“Cancer of the Breast” 
Frank E. Adair, M.D.—Clinical Director of Surgery, 
Memorial Hospital, New York, N. Y. (President 
of the American Cancer Society) 


This first meeting was attended by 210 physi- 
cians; 109 from Genesee County, 100 from other 


Michigan counties, and one from outside the 
State of Michigan. 
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By H. B. Elliott, M.D. 
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The second program as presented on March 
19, 1947, was: 


“Cancer of the Upper Respiratory Tract” 
A. C. Furstenberg, M.D.—Dean and Professor of 
Otolaryngology, University of Michigan Medical 
School, Ann Arbor, Michigan 


“Cancer Diagnosis—Laboratory Methods” 


George N. Papanicolaou, M.D.—Associate Professor 
of ———, oo University Medical School, 
New York, 


“Cancer of the hes and Rectum—The Modern Con- 


cept of Management” 
G. Gavin Miller, M.D.—Professor of Surgery, Mc- 
Gill University Medical School, Montreal, Quebec 


“Cancer Research” 


Mr. Charles F. Kettering—Chief, Research Divi- 
sion, General Motors Corporation, Detroit, Michi- 
gan 


“Hormone Studies in Cancer” 


Cornelius P. Rhoads, M.D.—Medical Director, Me- 
morial Hospital, New York, N. Y. 


This program was attended by 172 physicians; 


111 from Genesee County, fifty-nine from other 
Michigan counties, and two from outside the 
State of Michigan. 


On March 31, 1948. the substance of the third 


program was: 


“Cancer of the Osseous System” 
Charles F. Branch, M.D.—Former Professor of 
Pathology, Boston University Medical School, 
Boston, Massachusetts; Assistant Director of Ameri- 
can College of Surgeons, Chicago, Illinois 

“Cancer of the Lung” 
Richard H. Overholt, M.D.—Clinical Professor of 
Surgery, Tufts University Medical School, Boston, 
Massachusetts 

“The General Principles of Cancer Management” 
Allen O. Whipple, M.D.—Emeritus Valentine Mott 
Professor of Surgery, College of Physicians and 
Surgeons of Columbia University, and Director of 
Surgery, Presbyterian Hospital, Director of Surgery, 
Memorial Hospital, New York, N. Y. 
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“Extensive Surgical Procedures for Cancer” 
Alexander Brunschwig, M. D.—Former Professor of 
Surgery, University of Chicago; eneres Surgeon, 
Memorial Hospital, New York, N. Y. 

“The Role of Radiotherapy in the Management of Can- 
cer” 
Manuel M. Garcia, M.D.—Associate Professor of 
Radiology, Tulane University Medical School, New 
Orleans, Louisiana 


This program was attended by 212 physicians. 
Of these, 122 were from Genesee County, eighty- 
five from other Michigan counties, and five from 
outside of the state. 

The fourth program as presented on April 13, 
1949, was: 


“Cancer in Children” 
Harold W. Dargeon, M.D.—Attending Pediatrician, 
Memorial Hospital, New York, N. Y. 

“The Role of the Surgical Pathologist in Respect to the 
Cancer Problem” 
Arthur Purdy Stout, M.D.—Professor of Surgery, 
College of Physicians and Surgeons, Columbia Uni- 
versity, New York, N. Y. 

“Cancer of the Lower Bowel—Present Status of Man- 
agement” 
Thomas E. Jones, M.D.—Chief of Surgical Staff, 
Cleveland Clinic Foundation Hospital, Cleveland, 
Ohio 

“The Management of Uterine Cancer” 
Norman F. Miller, M.D.—Professor of Obstetrics 
and Gynecology, University of Michigan Medical 
School, Ann Arbor, Michigan 

“The Basic Principles in Cancer Management” 
Alton Ochsner, M.D.—The William Henderson 
Professor and Director of Surgery, Tulane Univer- 
sity Medical School, New Orleans, Louisiana 


This program was attended by 244 physicians. 
Of these, 117 were from Genesee County, 127 
from other Michigan counties and outside the 
State. 

The Fifth Annual Cancer Day Program was 
held Wednesday, April 12, 1950. 

“Sarcoma” 
Herbert M. Elder, M.D., F.R.C.S. (C)—Associate 


Professor of Surgery, McGill University, Montreal, 
Quebec 

“The Hopeful Aspects of Malignant Lymphomas” 

Lloyd F. Craver, og ag arg Physician, Me- 
morial Hospital, New York, =. 

“The Management of Cancer of rs Mammary Gland” 
Cushman D. Haagensen, M.D.—Associate Profes- 
sor of Surgery, College of Physicians and Surgeons, 
Columbia University, New York, N. Y. 

“The Management of Regional Lymph Node Metastasis” 
Grantley W. Taylor, M.D.—Assistant Professor of 
Clinical’ Surgery, Harvard University Medical 
School, Boston, Massachusetts 

“Early Signs and Symptoms of Intracranial Tumors” 
Paul C. Bucy, M.D.—Professor of Neurology and 
Neurological Surgery, University of Illinois College 
of Medicine, Chicago, Illinois 


This program was attended by 226 physicians. 
Of these, 142 were from Genesee County, seventy- 
eight from other counties in the State of Mich- 
igan, and six from outside the state. 
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Those in attendance accepted this program 
with such enthusiasm that the benefactor an- 
nounced that it could be looked upon as a per- 
manent annual enterprise. The committee re- 
solved that it would be a policy to pursue every 
effort to maintain the highest of standards for 
the presentation of this annual program. 


The Sixth Annual Cancer Day program pre- 
sented April 18, 1951, was as follows: 


“The Diagnosis and Treatment of Bone Tumors” 
Bradley L. Coley, M.D.—Attending Surgeon, Me- 
morial Hospital; Associate Professor of Clinical 
Surgery, Cornell University Medical School, New 
York, N. Y. 

“Radioactive Isotopes” 

Robert Reid Newell, M.D.—Director, Departments 
of Radiology and Radio-Biology, Stanford Univer- 
sity Medical School, San Francisco, California 

“Cancer of the Thyroid” 

George M. Curtis, M.D.—Chairman and Professor 
of Surgical Research, Medical Department, Ohio 
State University and Starling-Loving University 
Hospital, Columbus, Ohio 

“The General Aspects of the Cancer Problem” 

Arthur W. Allen, M.D.—Chief, East Surgical Serv- 
ice, Massachusetts General Hospital; Lecturer in 
Surgery, Harvard Medical School, Boston, Massa- 
chusetts 

“Genito-Urinary Cancer” 

Reed M. Nesbit, M.D.—Professor of Surgery, Med- 
ical Department, University of Michigan; Chief of 
Urological Service, University Hospital, Ann Arbor, 
Michigan 


This program was attended by a total of 248 
physicians. 


The Seventh Annual Cancer Day Program pre- 
sented April 9, 1952, was as follows: 


“The Leukemic States: Their Malignant and Non- 

Malignant Aspects in Relation to Prognosis and 
Treatment” 
Charles A. Doan, M.D.—Dean and Director of In- 
ternal Medicine, College of Medicine, Ohio State 
University, Columbus, Ohio 

“Biochemical Specificity of Cells in Cancer Chemother- 


apy” 
Cornelius P. Rhoads, M.D.—Director, Sloan-Ketter- 
ing Institute and Memorial Hospital, New York, 
N. Y. 


“Cutaneous Malignancies” 
Paul A. O’Leary, M.D.—Chief, Section on Derma- 
tology, Mayo Clinic, Rochester, Minnesota 

“The Spread of Tumors” 
William J. Boyd, M.D.—Professor of Pathology, 
University of British Columbia, Vancouver, British 
Columbia 

One-Hour Tumor Conference, moderated by: 
R. Arnold Griswold, M.D.—Professor of Surgery, 
University of Louisville, Louisville, Kentucky 

Panel Members: 
Traian Leucutia, M.D., Director of Radiotherapy, 
Harper Hospital, Detroit—and Doctors Doan, 
Rhoads, O’Leary and Boyd 


This program was attended by a total of 264 
physicians. 
In view of the fact that a great number of those 
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attending the program have a special interest in 
the various fields pertaining to neoplasms, it is 
a policy to arrange for the arrival of some of the 
speakers in Flint on the afternoon before the pro- 
grams. This has enabled local and state specialty 
organizations to meet with the speakers the eve- 
ning before the regular program when it is deemed 
appropriate. 


Most members of the Genesee County Medical 
Society seem to feel that there is a steady increase 
in enthusiasm for the Cancer Day Program. They 
credit this to the fact that the best speakers 
available for the presentation of timely topics on 
cancer are obtained, and feel that a large meas- 
ure of their success is due to the persistent efforts 
of a generous sponsor who has served without the 
knowledge of the general public. 


The Eighth Annual Program put on at the 
Merliss Brown Auditorium at Hurley Hospital, 
Wednesday, April 8, 1953, was as follows: 


“Cancer of the Pancreas and Biliary Tract” 

Richard B. Cattell, M.D.—Surgeon, Lahey Clinic, 
New England Deaconess and New England Baptist 
Hospitals, Boston, Massachusetts 

“Differential Diagnosis and Treatment of Cancer of the 

Ovary” 
Emil Novak, M.D.—Assistant Professor Emeritus of 
Gynecology, Johns Hopkins University; Gynecolo- 
gist-in-Chief, St. Agnes and Bon Secours Hospitals, 
Baltimore, Maryland 

“Leukemia, Hodgkin’s Disease and Allied Disorders” 
Cyrus C. Sturgis, M.D.—Professor and Director of 
Internal Medicine, University of Michigan Medical 
School and Hospital; Director of The Thomas 
Henry Simpson Memorial Institute of Medical Re- 
search, Ann Arbor, Michigan 

“The Management of Pain Problems Related to Cancer” 
Frank H. Mayfield, M.D.—Assistant Professor of 
Surgery, University of Cincinnati; Neuro-Surgeon, 
Cincinnati General Hospital, Cincinnati, Ohio 

“The Use of Radioactive Isotopes in the Clinical As- 

pects of Cancer” 
Richard H. Chamberlain, M.D.—Professor of Ra- 
diology, University of Pennsylvania School of Medi- 
cine and Graduate School of Medicine; Radiologist, 
Hospital of the University of Pennsylvania, Phila- 
delphia, Pennsylvania 

Panel Discussion: ‘“Palliation and Terminal Care of 
Cancer Patients” 

Moderator: Charles §. Kennedy, M.D.—Emeritus Pro- 
fessor of Surgery, Wayne University Medical 
School; Emeritus Chief of Staff and Chief of Sur- 
gery, Consulting Surgeon, Grace Hospital, Detroit, 
Michigan 

Panel Members: 

Drs. Cattell, Novak, Sturgis, Mayfield and Cham- 
berlain 


The primary objective of this program was to 
encourage refinement and improvement in the 
care of the patient who stood little or no chance 
to be separated from his cancer. The scientific 
program was terminated with a panel discussion 
on palliation and terminal care. We are not 
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aware of the presentation of any other panel dis- 
cussion on this topic. The panel was made up 
of the speakers and moderated by Dr. Charles 
Kennedy. All of the participants were quite en- 
thusiastic about giving this difficult subject its 
due consideration. A large number of those in 
attendance expressed their appreciation of the 
efforts to give terminal care more consideration 
and felt that more can be done to improve ter- 
minal care. 

The Ninth Annual Cancer Day Program was 
presented Wednesday, April 14, 1954, with 266 
physicians in attendance. 

“Cancer Detection in Everyday Practice” 
Emerson M. Day, M.D.—Memorial Center, New 
York, N. Y. 

“Early Diagnosis of Cancer of the Lung” 
Eugene P. Pendergrass, M.D.—Director of Radiol- 
ogy, University of Pennsylvania 

“Progress Report on the Cancer Problem” 
Frederick A. Coller, M.D.—Director of the Depart- 
ment of Surgery, University of Michigan, Ann Ar- 
bor, Michigan 

“Early Cancer from a Pathologist’s Viewpoint” 
Osborne A. Brines, M.D.—Professor of Pathology, 
Wayne University, Detroit, Michigan 

“Early Diagnosis of Cancer of the Uterus” 
Howard C. Taylor, M.D.—Director of the Sloane 
Hospital for Women, Columbia-Presbyterian Medi- 
cal Center, New York, N. Y. 

Dr. Day emphasized the need of cancer detec- 
tion in the offices of all practicing physicians 
rather than in so-called cancer detection clinics, 
experience with cancer detection clinics in the 
past few years having indicated that these clinics 
should be reserved for teaching hospitals and hos- 
pitals especially devoted to the management of 
cancer and related diseases. These clinics will only 
cover a small fraction of our population and the 
vast majority of the population must be cared for 
in the physician’s office. 

Dr. Pendergrass emphasized the need of further 
study by means of high voltage radiography. 

Dr. Coller’s topic covered what has been ac- 
complished in cancer management, and empha- 
sized the need of more early detection and earlier 
treatment, 

Dr. Brines discussed his topic and gave a prac- 
tical demonstration of early and transitional le- 
sions. 

Dr. Taylor also projected Dr. Brines’ presenta- 
tion as it pertained to the uterus. 

The scientific program was concluded by a 
panel discussion on concerted efforts for the pre- 


vention and early diagnosis of cancer. The pro- 
gram terminated with a dinner meeting at the 


183 





CANCER DAY IN GENESEE COUNTY—ELLIOTT 


Durant Hotel with Leonard A. Scheele, M.D., 
Surgeon General U.S.P.H.S., Washington, D. C. 
Dr. Scheele rendered a report from the U. S. 
Public Health Service emphasizing the public 
health aspects of cancer as it pertained to the 
nation as a whole. 

The Tenth Annual Cancer Day Program was 
presented Wednesday, April 13, 1955, and was 
specifically designed to discuss prevailing current 
cancer problems. 


“The Prognosis of Cancer from the Viewpoint of the 
Surgical Pathologist” 
Lauren V. Ackerman, M.D.—Professor of Surgical 
Pathology and Pathology, Washington University 
School of Medicine, St. Louis, Missouri 

“The Outstanding Indications and Possibilities of Radio- 
therapy in the Treatment of Cancer” 
Juan A. del Regato, M.D.—Director, Penrose Can- 
cer Hospital, Colorado Springs; Associate Professor 
of Clinical Radiology, University of Colorado Medi- 
cal School, Denver, Colorado 

“Vertebral Venous Function and Its Role in the Spread 
of Cancer” 
Oscar V. Batson, M.D.—Professor of Anatomy, 
University of Pennsylvania Graduate School of 
Medicine; Assistant Professor of Otology, University 
of Pennsylvania, Philadelphia, Pennsylvania 

“The Present Status of the Treatment of Pulmonary 
Cancer” 
Brian B. Blades, M.D.—Professor of Surgery, George 
Washington University School of Medicine, Wash- 
ington, D. C. 

“The Place of Chemotherapy in the Management of 
Leukemia” 
Frank H. Bethell, M.D.—Professor of Internal Med- 
icine and Associate Director of the Thomas Henry 
Simpson Memorial Institute for Medical Research, 
University of Michigan School of Medicine, Ann 
Arbor, Michigan 

“Ten Years of Progress with the Cancer Problem” 
Cornelius P. Rhoads, M.D.—Medical Director, Me- 
morial Center and Sloan-Kettering Institute for 
Cancer Research, New York, N. Y. 


The program concluded with Dr. Grover Pen- 
berthy presiding at a panel discussion on current 
cancer problems. 
the panel. 


All of the essayists served on 
The dinner meeting at the Durant 
Hotel, following a social hour, was highlighted by 


an outline of the current problems in Washington 


and their relationship with the international prob- 
lems which pertain to the “cold war.” This schol- 
arly presentation was given by Mr. Ray Henle, 
the NBC “3-Star Extra” Editor, Washington, 
D. C. 

The Eleventh Annual Cancer Day Program 
presented Wednesday, April 11, 1956, was as 
follows: 


“Cancer of the Uterine Body: Its Diagnosis and Treat- 
ment” 
Newell W. Philpott, M.D.—Professor of Obstetrics 
and Gynecology, McGill University, Montreal, 
Quebec 

“The Psychological Impact of Cancer and Its Therapy” 
Arthur M. Sutherland, M.D.—Attending Physician, 
Department of Psychiatry, Memorial Center, New 
yor, N.Y. 

“Problems of Diagnosis and Therapy of Neoplasms In- 
pong 5 the Blood Forming Tissue” 
Leon O. Jacobson, M.D.—Director, Argonne Can- 
cer Research Hospital and Professor of Medicine, 
University of Chicago, Chicago, Illinois 

“Preventable Cancers of the Past and of the Future” 
Carl V. Weller, M.D.—Chairman, Department of 
Pathology and Professor of Pathology, Medical 
School, University of Michigan, Ann Arbor, Mich- 
igan 

“Sarcomas of Soft Somatic Tissue” 
Theodore R. Miller, M.D.—Attending Surgeon, 
Memorial Center, New York, N. Y. 

Panel Discussion of Current Cancer Problems 
Moderated by Dr. Pollard 

Members of Panel: 
Drs. Philpott, Sutherland, Jacobson, Weller, and 
Miller 


The principal objective of this program was to 
emphasize the topics which had not been given 
sufficient emphasis during the past five years. 
This was especially true in Dr. Philpott’s discus- 
sion of cancer at the upper extremity of the uterus, 
Dr. Sutherland’s discussion of the psychiatric 
problems in respect to cancer management, and 
Dr. Miller’s discussion of soft somatic sarcomas. 
The panel discussion moderated by Dr. Pollard 
emphasized those points which gave rise to ques- 
tions or were not sufficiently emphasized during 
the previous part of the program. 





Cancer, in reality, is recognized by microscopic exam- 
ination of a biopsy specimen. 
* * * 

The victim of cancer should not, above all other 
human ills, be subjected to medical quackery. 
* * aa 


Every scientific advance in the direction of alleviation 
or cure of cancer deserves the most devoted attention of 
the medical profession. 

* * 

Cancer detection surveys are best done by interested 

physicians as part of office practice. 
* * # 


About 42 per cent of all cancers are accessible by a 
minimum physical examination. 
C: * 8 


Cancer detection should be a phase of general, 
periodic health surveys. 
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Detection centers are unnecessarily costly, geograph- 
ically discriminatory and frequently conducted by phy- 
sicians with extremely limited interests. 

+ * * 


Withhold all hormone therapy until a diagnosis has 
been made to explain any irregular vaginal bleeding. 
see 
Always make a careful inspection, and biopsy, and 
treat a diseased cervix before doing a hysterectomy on 


such patients, 
+ . * 


The importance of examining patients at their first 
visit, even though vaginal bleeding is present, cannot be 
overstressed. 

* * . 


The clinically silent retroperitoneum is an ideal site 
for unhampered growth of tumor cells. 
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Dystrophia Myotonica 


D YSTROPHIA myotonica has in the past been 

poorly understood and, unfortunately, has 
been confused with many of the other diseases 
which principally affect the myoneural unit. It 
remains precisely in that same category today, 
some forty years since the original articles de- 
scribing its characteristics were published. It is 
an abstruse disease that can be diagnosed by the 
simplest history and physical examination. Truly, 
the physician who takes care to shake hands with 
his patients is as mindful of clinical medicine as 
he is of social amenities. 

Dystrophia myotonica is a “heredo-degenera- 
tive” malady since it tends to occur in a more 
severe form and at an earlier age in the offspring 
of affected parents. It affects virtually every 
organ system of the body, and is a familial, en- 
dogenous, inherited disease which displays as a 
prominent feature myotonia—an uncommon and 
fascinating sign and symptom. Myotonia is de- 
fined as a painless abnormal persistence of the 
state of contraction. Waring and Ravin in 1940 
and 1941 published very comprehensive studies on 
the nature of myotonia, and have as thoroughly 
discussed in allied articles the clinical pattern 
found in dystrophia myotonica. 

The existence of myotonia in an individual im- 
mediately places the illness within the framework 
of an intrinsic muscle disease, with the exception 
of severe hypothyroidism in which myotonia is 
occasionally seen. The differential diagnosis is 
happily limited to either dystrophia myotonica, 
myotonia congenita, myotonia acquisata, myotonia 
intermittans, or one of the two paramyotonias, 
the latter three of which occur only under the 
influence of cold. The myotonia which is re- 
ported to occur without a hereditary component 
is called myotonia acquisata and most commonly 
follows trauma. 

Those patients afflicted with dystrophia myo- 
tonica rarely complain of their inability to im- 
mediately loosen their grasp. Much more dis- 
turbing is the progressive, inviolable atrophy of 
muscle which leads to the tragic weakness and 
disability under which the severely affected pa- 
tient suffers. All skeletal muscle with the pos- 
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By Stanley Bardwell, M.D. 
Flint, Michigan 


sible exception of the diaphragm is involved, but 
in a dissimilar degree. The most pronounced 
atrophy is found in the muscles of the forearm 
and face, the quadriceps, and the dorsiflexors of 
the foot. Quite typically, then, one finds a myo- 
pathic facies, taut cord-like sternocleidomastoids, 
a nasal twang, and impaired deglutition. It is 
this profound muscle atrophy which differenti- 
ates it from myotonia congenita, myotonia acqui- 
sata, myotonia intermittans, and the paramyo- 
tonias. 

Characteristically, there are prominent multiple 
endocrine gland deficiencies resulting from testicu- 
lar, ovarian, adrenal, thyroid and anterior pitui- 
tary atrophy. Consequently, menstrual irregulari- 
ties, early menopause, infertility, and impotence 
are found. Laboratory findings of a low basal 
metabolic rate (the PBI is within normal limits) , 
creatinuria, and low twenty-four-hour urinary 17- 
ketosteroid and pituitary gonadotrophic hormone 
excretion lend strong support to the concept that 
dystrophia myotonica is more than a simple muscle 
defect. Most importantly, these constitutional ef- 
fects further differentiate dystrophia myotonica 
from all other diseases of muscle and the ap- 
pendant charts indicate the comparative benig- 
nity of the remaining myotonic diseases. 


Case Reports 


Case 1.—P.P., a twenty-year-old, white, unmarried 
woman entered the hospital on March 15, 1955, with 
a productive cough of insidious onset and of “several” 
months’ duration, which had been preceded by in- 
creasing muscle weakness and a 20-pound weight loss 
during the previous year. She was referred to the 
hospital by her physician with a provisional diagnosis 
of “probable pulmonary tuberculosis” and “general de- 
bility.’ The examiner on shaking hands with the pa- 
tient noted the patient’s inability to loosen her grasp. 
She admitted that she had suffered this handicap since 
early childhood, but happily stated that this particular 
problem was skowly becoming less manifest, and that 
her primary concern was that of increasing muscle weak- 
ness which was responsible for her social and economic 
dependence. 

The patient felt that her childhood was uneventful. 
The mother remembered the patient as being slow in 
development. She is said to have sat at eight months, 
walked at seventeen months, and talked at two and 
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one-half years. She had “drooled’’ constantly as a 
child and require a bib during her pre-school years 
even while at play. Operations had been performed 
on both ankles at the age of ten years because of in- 
ability to free her toes of the ground while walking. 


Fig. 1. Case 1. P.P., a twenty-year-old white woman 
with advanced dystrophia myotonica. Note the high 
frontal baldness, and thin cord-like sternocleidomastoid 
muscle. Height, 4 feet 11 inches, 65 pounds, 


A tonsillectomy was performed at the age of ten years 
because of a nasal voice. 

A maternal aunt apparently expired at the age of 
thirty-four years of poliomyelitis, although little is 
known of the circumstances surrounding her death. The 
mother, forty-four years of age, required help on alight- 
ing and boarding a bus because of muscle weakness. 


She also walked with a steppage gait, and presented 
frontal baldness and a mild myotonia. All of the family 
members wore glasses but no specific history of cata- 


racts was obtained. 

The patient’s menarche was at age thirteen and one- 
half years, and since the age of nineteen years she had 
had irregular menses in duration and interval, and the 
amount of flow had become increasingly scanty. 

On physical examination, the patient’s height was 4 
feet, 11 inches; her weight, 64 pounds. She was 
apathetic and walked with a halting high steppage 
gait. There was marked frontal baldness. She enun- 
ciated poorly and had a distinct nasal twang. Her 
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head uncontrollably fell backwards when reclining from 
a sitting position. The axillary and pubic hair was 
sparse but of normal female distribution. The palate 
was quite noticeably arched and high. The sterno- 
cleidomastoids were cord-like, and the general muscle 
mass was markedly diminished. The breasts were small 
and undeveloped. The blood pressure was 96/60; the 
heart rate was 50/minute. The rhythm was sinus 
bradycardia with an occasional premature ventricular 
contraction. The vaginal vault and uterus were small. 
The patient was unable to smile or wrinkle her brow, 
and there was gross weakness of all muscle groups for 
the patient’s age and sex. Aside from the diminished 
but equal deep tendon reflexes, the neurologic examina- 
tion was within normal limits. 


The hemogram, urinalysis, serology, PPD No. 1 and 
No. 2, coccidiodin skin tests, BUN, serum Na, K, Ca, 
P, uric acid, creatinine, urine calcium, alkaline phos- 
phatase, total protein, A/G ratio, BSP, Thorne test, 
PBI, BMR, cholesterol, and glucose tolerance test with 
phosphorus determinations were all within normal limits. 

The twenty-four-hour urine excretion of creatinine 
was 178 mg. (normal: 700 to 2,000 mgs./24 hours) ; 
the twenty-four-hour urine excretion of creatine was 
found to be 90 mgs. (normal: 0 to 100 mgs/24 hours 
for females). The creatinine index was 5.9 (normal: 
18 to 30; defined as the ratio of creatinine in mgs. 
excreted in the urine in twenty-four hours to the body 
weight in kilograms). The twenty-four-hour urinary ex- 
cretion of 17-ketosteroids was 3.7 mgs. (normal: 6 to 
15 mgs. for females). 


Case 2.—D.P., a twenty-six-year old, white, married, 
typing teacher entered the hospital on October 8, 1955, 
with a diagnosis of a lower respiratory infection of 
two days’ duration. On obtaining the history, the 
patient incidentally revealed that she had had painless 
cramping of the muscles for a period of six years, 
made worse by cold, and of a progressive nature. This 
was more recently associated with muscle weakness and 
was a hindrance in her occupation as a typing instruc- 
tor. She preferred this to less technical classes, how- 
ever, because after prolonged speaking she was affected 
by a “cramping at the root of (her) tongue.” A 
sister was similarly: affected and both the patient and 
her sister, a nurse, were benefited by quinine, but after 
a bout of tinnitus discontinued use of the drug. 


The patient’s past medical history was uneventful ex- 
cept for an appendectomy at age fourteen and a bout 
of “diarrhea due to nerves” for which hospitalization 
was required. The mother was afflicted with diabetes 
mellitus. With the exception of the one married, child- 
less sister with myotonia, no evidence of a _heredo- 
degenerative disease was elicited. 


The patient’s menarche was at age twelve years and 
had always been regular in duration, amount, and in- 
terval. She had been married six years and despite 
efforts to conceive had been quite unsuccessful. 


Physical examination revealed the patient’s height to 
be 5 feet 5 inches and her weight 95 pounds. She was 
a thin, alert, intelligent woman with slight frontal bald- 
ness and temporal hollowness. The total muscle mass 
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was diminished. There was marked arching of the 
palate. Myotonia was severe and a lingering muscle 
furrow was seen after percussion of the muscles of 
the forearm. The blood pressure was 96/60, and the 
heart rate 60/minutes with a sinus rhythm. The skull 
films revealed a very small sella turcica and was sug- 


commonly found as it was in both patients, but 
most radiologists decry the use of its presence as 
En- 
larged sinuses and an elongated mandible are 


indicative of anything but a normal skull. 


inexactly reported in some cases. 


TABLE I. DISEASES AFFECTING MUSCLE 


Myoneural Unit 


Disease of Brain 
and Cord 
Hereditary 
Congenital 
Infectious 
Metabolic 
Mechanical 
Chemical 
Degenerative 


*Disease of Anterior Horn Cell: 


**Disease of Myoneural 
Miscellaneous Disease: 


Disease of 
Hereditary 
Congenital 
Infectious 
Metabolic 
Mechanical 
Chemical 


Degenerative 


Poliomyelitis 
unction: i 
hyrotoxic Myopathy 

Myotonia of H 


Nerves 


Disease of Muscle 
Myositis 
Epidemic Myalgia 
Progressive Muscular 
Dystrophy 
Dystrophia Myotonica 
Myotonia Congenita 
Myotonia Acquisata 
Paramyotonia Congenita 
—of Eulenberg 
—of Soldershott 
Myotonia Congenita 
ntermittans 
Familial Periodic 
Paralysis 


Myasthenia Gravis 


ypothyroidism 


Dystrophia Myotonica is an intrinsic muscle disease in which two important distinguishing 


characteristics are profound muscle atrophy and myotonia. 


gestive of hyperostosis frontalis interna. The deep 
tendon reflexes were equal but were markedly dimin- 
ished throughout. 


The twenty-four-hour urine excretion of creatinine 
was 618.8 mgs.; the twenty-four-hour urine excretion of 
creatine was 18.2 mgs. The creatinine index was 14.4. 
The twenty-four-hour urinary excretion of 17-ketoster- 
oids was 3.2 and 11.1 mgs. on two determinations. 
The twenty-four-hour excretion of pituitary gonado- 
tropin (FSH) in urine was seven rat units, forty mouse 
units, and 150 international units (normal: one to 
twenty-five rat units; five to fifty-five 
fifty to 400 international units). 


mouse units; 


These two cases illustrate most of the features 
described in dystrophia myotonica. Radiologic 
studies are of distinct benefit as confirmatory 
evidence for the diagnosis. Typically the sella 
turcica is found to be in the 6 x 8 mm. range 
(lower limits of normal: 8 x 10 mm.) as it was 
in the first case. Hyperostosis frontalis interna is 
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Gunnar Wohlfart, in an excellent article pub- 
lished in 1951, describes three stages in the muscle 


of patients with dystrophia myotonica. Stage I 
reveals inward migration of hypolemmal nuclei 
with a mixture of hypertrophic and atrophic 
muscle fibers. Stage II shows central rows of 
nuclei, single hypertrophic and many atrophic 
fibers separated by increasing amount of con- 
nective tissue with fatty infiltration. Stage III 
shows marked atrophy of fibers separated by in- 
creasing connective tissue with fatty infiltration. 
It is felt that the second stage is pathognomonic 
of dystrophia myotonica if there is an associated 
thick peripheral sarcoplasm. A muscle biopsy 
in the first patient was consistent with Stage III 
of this classification. Stage I is descriptive of 
myotonia congenita, and Stage II is suggestive 
of the histologic pattern of muscle in progressive 


muscular dystrophy except for distinctive annu- 
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Disease 


Synonyms 


Age of onset 
Etiology 
Sex ratio 
Pain 
Weakness 
Myotonia 


Muscle atrophy 
Constitutional 


Deep tendon 
reflexes 
uscle 
hypertrophy 

Therapy 


Prognosis 
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TABLE II. DISEASES OF MUSCLE 





| Myofibrositis 


} Torticollis 


| Pleurodynia | 


| Adult 


| 
| 


Familial 
cold; trauma) 


| 
Normal 
10 
| 
| 


Symptomatic 


| Excellent 











Epidemic 
Myalgia 


Sylvests 
disease 
Bornholm 
isease 
10-25 years 


Infectious 
Epidemic 
Equal 


Progressive 
Muscular 
Dystrophy 


| 


Dystrophia 
Myotonica 


Myotonia | 
Congenita 
| 


Familial 
Periodic 
Paralysis 


Myotonia 
Acquisata 


Myotonia 
Congenita 


Intermittans 


Paramyo- 
tonia 





Fascio- 
scapulo- 
humeral 
(childhood ) 


| 5-35 years 


5-10 years 


| Heredo- 


degenerative 
Equa 


6:1 Male 
0 


4. 
0 


re 


Fever 

Chills 

Abdominal 
pain 


Normal! 


Symptomatic | 


Excellent 


0 


Hypoactive 


coae 
Glycine 
Vitamin E 
Death from 


secondary 
infection 





| 


Steinert’s 
disease 

Myotonia 
atrophica 

15-30 years 


Heredo- 
degenerative 
Equal 


0 

oa 

++ 

++ 
Cataracts 
Cardiac 


Endocrine 
deficiency 


| Hypoactive 


0 

Cataract 
surgery 

Quinine 

Death from 
secondary 
infection 





Thomsen’s 
disease 

All ages 

Hereditary 

Equal 

0 

0 

++ 


0 
0 


Normal 


0 or + 
Quinine 


Excellent | 


5-20 years 
| Hereditary 
| 2:1 Male 


0 or + 


Paralysis 


in attacks 


| Normal 


0 


| Potassium 


chloride 


Excellent 


Adult 
Traur a 


Equal 


| 0 


0 
4 


0 
0 


| Normal 


| 
| 


0 
Quinine 


Excellent 


Normal 
| 0 
Heat 


| Excellent 


of Eulenberg 

of Solder- 
shott 

At birth 


Cold 


> 


Normal 


Quinine 


Excellent 


after 10 
years | 











lets which are not found in the muscle of patients 
afflicted with dystrophia myotonica. 

Thomsen, a Danish physician in 1876, first de- 
scribed the signs and symptoms of myotonia con- 
genita from which he and three generations of his 
family suffered. Subsequently, the growing num- 
ber of atypical cases reported in the literature 
were clarified simultaneously and independently 
by Batten, Gibb, and Steinert, and from their 
studies arose the concept of a clinical entity of 
myotonia atrophica in 1909. Numerous investiga- 
tors have since emphasized the existence of the 
disease and added to its many facets. Dystrophia 
myotonica is the term now most commonly em- 
ployed but either term can be justified. 

Opthalmologists have played a significant role 
in delineating the disease from those other mal- 
adies previously mentioned which also’ manifest 
myotonia. Since an early and singular type of 
cataract formation is a cardinal finding, a slit- 
lamp examination is of particular importance. 
Cataracts rarely mature before the age of forty- 
five years, and require ten to twenty years to ma- 
ture after the onset of the first major symptoms 
of dystrophia myotonica appear. They are de- 
scribed as fine star-like opacities with green, bluish 
hues and are found immediately beneath the 
anterior and posterior capsules. The first patient, 
P.P., was found to have a few fine bodies beneath 


the anterior capsule of the lens. A chronic, non- 
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specific blepharitis and conjunctivitis is not in- 
frequently found. 

Dystrophia myotonica is said to occur more 
frequently in Europe, America and Japan, but 
little rationale for a particular geographic dis- 
tribution is given other than nonrecognition of 
the disease. 

The laboratory diagnosis perhaps rests upon the 
biopsy of muscle and the characteristic findings 
of creatinuria, and decreased excretion of creati- 
nine, and the 17-ketosteroid and FS hormones. 
These, of course, also indicate the stage and 
severity of the disease. A reduced creatinine 
index (coefficient) is consistent with the diagnosis 
but is found in such diseases as dermatomyositis, 
lupus erythematosus, and progressive muscular 
dystrophy. 

Sinus bradycardia and hypotension are almost 
constantly found. Nonspecific electrocardiograph- 
ic changes reflect the atrophy of the myocardium. 
A prolonged PR interval is found in 50 per cent 
of cases, and prolonged QRS interval and ectopic 
beats are not unusual findings. 

High arched palates are more frequently de- 
scribed in the last decade than in years past. 

Mental changes reported in early articles are 
most likely produced as much by the conditions 
of life which the disease itself imposes as they 
are inherent and do not form a particular pattern. 

Amino-acetic acid, anterior pituitary extract, 
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testosterone proprionate, estrogens, cortisone, 
ACTH, epinephrine, pilocarpine, thyroid, and 
pronestyl are only a few of the many drugs which 
have been tried, all with equivocal results. Qui- 
nine is quite effective in the treatment of myo- 
tonia, but it is rarely necessary. Patients can as 
easily dissipate the myotonia by “warming up” 
as they can by its use. The second case is that 
of a teacher of typing and bears witness to the 
innocuousness of myotonia alone. 

Therapy at the present time, clearly, is entirely 
symptomatic. The muscle atrophy at this junc- 
ture in therapeutic medicine can neither be 
stopped nor reversed. Cataracts are successfully 
removed surgically. Patients with severe dys- 
trophia myotonica, in contrast to patients with 
other myotonic diseases, eventually require social 
and financial support. 

Before the modern era of anti-infectious agents, 
patients with advanced disease most commonly 
succumbed to secondary pulmonary infections 
(both of these patients were hospitalized for 
respiratory infections), and aspiration pneumonia 
is a constant hazard. 
may be a cause of the demise because of myo- 
cardial atrophy and refractoriness to therapy. 

The responsible fundamental defect in dystro- 
phia myotonica is unknown, and it continues to be 


Congestive heart failure 


a curiosity despite the fact that its prevalence is 
probably much greater than is generally supposed. 
Summary 


Dystrophia myotonica is an uncommon myo- 
tonic disease of the heredodegenerative type af- 


In its most advance 
form there is severe muscle atrophy and multiple 


fecting equally both sexes. 


The treatment is 
entirely symptomatic and does not alter the course 
of the disease. Two typical cases are presented. 


endocrine gland deficiencies. 
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AMERICAN COLLEGE 


A regional meeting of the Central Region of the 
American College of Gastroenterology will be held in 
Grand Rapids, Michigan, Sunday afternoon, March 17, 
1957. The scientific sessions will be at the Hotel Pant- 
lind commencing at 1:45 P.M. 

Participating in the program will be Joseph B. Kirs- 
ner, M.D., Chicago, Illinois; William Fuller, M.D., 
Grand Rapids, Michigan; Joseph Shaiken, M.D., 
F.A.C.G., Milwaukee, Wisconsin; C. Wilmer Wirts, 
M.D., F.A.C.G., Philadelphia, Pennsylvania; Garnet 
Ault, M.D., Washington, D. C.; Don W. McLean, 
M.D., Detroit, Michigan; Frederick A. Coller, M.D., 
Ann Arbor, Michigan; Fred Hodges, M.D., Ann Arbor, 
Michigan, and C. Allen Payne, M.D., Grand Rapids, 
Michigan. 

There will be three individual papers and a panel 
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discussion on “Gastrointestinal Bleeding’ moderated by 
Dr. Coller with the speakers of the afternoon as the 
participants. 

Arthur A. Kirchner, M.D., F.A.C.G., Los Angeles, 
California, President of the American College of Gas- 
troenterology, and James A. Ferguson, M.D., F.A.C.G., 
governor of the College for Michigan, will preside at the 
sessions. Lynn A. Ferguson, M.D., F.A.C.G., Secretary- 
General of the College, is the chairman of the program 
and arrangements committee. 

The Central Region which consists of the states of 
Illinois, Indiana, Iowa, Kansas, Michigan, Minnesota, 
Missouri, Nebraska, North Dakota, Ohio, South Da- 
kota and Wisconsin, will be represented at the meeting. 

Members of the medical profession are cordially in- 
vited to attend. 
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The Modern Treatment of Uremia 


HE TERM uremia has had a broad and 

somewhat vague meaning in the past, but 
along with the progress in general medicine 
through the years, it is much better understood 
today, and therefore the condition should be 
better treated than formerly. A simple practical 
definition is that it is a disease, or toxic state, 
resulting from the accumulation of retention 
products in the blood, which are normally ex- 
creted by the kidneys through the urinary stream. 
However, uremia may be a very complex condi- 
tion involving the multiplicity of renal function, 
general metabolism and endocrinology, each of 
which may be complex in itself. For purposes 
of treatment, this paper will consider the excre- 
tion of retention products and the regulation of 
electrolytes as of primary importance for the 
maintenance of life. 

The etiologic factors in the production of 
uremia are many and frequently complex. For 
reasons of simplicity, they are classified as pre- 
renal, intrarenal and postrenal factors. The pre- 
renal factors are diminished fluid intake and a 
reduction in the constituents of the blood as oc- 
curs in hemorrhage, diarrhea and vomiting. The 
intrinsic renal factors are those which produce 
the syndrome known as lower nephron nephrosis, 
such as crush injury, surgical shock, transfusion 
reaction, sulfonamide anuria, and mercury poison- 
ing. The postrenal causes are those which pro- 
duce an obstruction to drainage of urine and are 
not primarily defects of renal function. 

For purposes of prognosis and treatment it is 
useful to classify uremia as acute or chronic, or 
as reversible or irreversible. One cannot expect 
to alter greatly the course of an old chronic glom- 
erulonephritis, with edema and with albumin 
and casts in the urine, advanced to the stage 
of uremia, whereas very dramatic results are fre- 
quently obtained in patients with acute or revers- 
ible renal insufficiency. Although even the arti- 
ficial kidney has been used in chronic cases, no 
lasting improvement has resulted, and the risks 
involved scarcely seem justified. 

The general principles of treatment of uremia 
may be summarized as: 
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The use of antibiotics for the prophylaxis and 
treatment of infection. 

Restriction of electrolytes and fluid during the 
period of oliguria. 

Administration of high caloric intake as a means 
of suppression of protein catabolism. 

Avoidance of elective surgery, excessive transfu- 
sion and other procedures which may increase 
protein breakdown and the production of reten- 
tion products. 

Removal of retention products and correction of 
body chemistry by artificial dialysis. 


Neubauer and Dunsmore* treated a series of 
eighty-four patients suffering from uremia and 
acidosis on the basis of intrinsic renal disease, with 
a combined electrolyte approach. Their cases 
could be classified as chronic. In patients with 
coma, all therapy was given intravenously, and 
fluid intake was kept at 2500 to 3000 cc. daily. 


1. After drawing blood for chemistry in the a.m., 
1500 cc. 5 per cent glucose in water or 10 per cent 
Travert Solution with 2 to 6 grams calcium gluconate 
(10 per cent Solution) was given in a two to two and 
one half-hour-period. Potassium Acetate 2 to 4 grams 
was added if the serum value was low, but if the potas- 
sium is elevated, 10 units of regular insulin was added 
to the intravenous. solution. 


2. Three to four hours later, 120 to 240 mEq. of 1 
or 1% molar sodium lactate with 15 grams amino- 
phylin was given slowly for two hours. The 1-Molar 
concentration was used when edema and cardiac em- 
barrassment was suspected. The amount of sodium lac- 
tate was determined by the clinical response and the 
fall in blood urea nitrogen. When given as one-half- 
molar, this was made up with equal parts of 5 per 
cent glucose in water. 


3. Three to four hours later, 1000-1500 cc. 5 per cent 
glucose in water or 10 per cent Travert Solution, 
with 2 to 6 grams of calcium gluconate and 10 units 
of insulin was given. Potassium was added as needed. 


4. When a patient roused from coma and could 
take oral feedings, the intake was maintained at 2500 
to 3000 cc., with water, tea and sugar, and ginger ale. 
The diet was gradually increased, from salt-free toast 
and butter, mashed potatoes, and hard candy, to 1.0 
gram salt and 20 grams protein. 

5. As soon as practicable, oral electrolyte therapy was 
begun with: (a) 40 cc. 1.0 molar sodium lactate, 
four to five times daily; (b) 20 to 40 cc. 10 per cent 
calcium lactate in Amphojel four times daily; (c) When 
necessary, as judged by a falling serum value, 5 to 10 


JMSMS 








MODERN TREATMENT OF UREMIA—ALCORN 


ce, l-molar potassium was given three to four times 
daily. If there was a rising potassium value, this was 
stopped. 

Under this regimen, the majority of patients 
in this chronic or relatively irreversible state of 
uremia showed chemical and clinical improve- 
ment. It is believed that sodium is better han- 
dled as the lactate in hypertonic form. On forced 
calories, sodium lactate and calcium lactate ther- 
apy, all cases displayed a fall in urea and serum 
potassium levels. The exact mechanisms of all 
this are not clear, and future investigations and 
experience will improve our understanding of 
them. 


In any discussion of artificial dialysis, the artifi- 
cial kidney is of prime importance. W. J. Kolff 
and Charles C. Higgins," who pioneered and 
have greatly contributed to the development of 
the artificial kidney, state that it should not be 
considered a competitor, but rather as a valuable 
adjunct to the medical management of acute and 
chronic uremia. Certainly, much has been 
learned through the use of the artificiai kidney 
concerning uremia and its treatment. 


The conception and principles of the artificial 
kidney are not new, since they were first intro- 
duced on an experimental basis by Abel, Rown- 
tree, and Turner in 1912." However, it remained 
for Kolff® to make the first use of it in humans, 
in 1945, when he dialyzed a sixty-seven-year-old 
woman in complete anuria with a blood urea of 
400 and serum potassium of 11.5 with a most 
dramatic result. Following treatment, the blood 
urea was reduced to 120, and the potassium to 
5.8, after which complete recovery occurred. 
Since then, Kolff and others have done much to 
develop the method and now, ten years later, a 
fair appraisal can be made. 


In the use of the artificial kidney, blood is with- 
drawn from a vein or an artery, and guided 
through a system of membranes, with blood on 
one side, and a rinsing fluid on the other. Dia- 
lysis then occurs. All retention products, such as 
urea, uric acid, creatinin and phenols pass readily 
through the membrane. Heparin is used to pre- 
vent the clotting of blood. Electrolyte equilibrium 
between blood and the rinsing fluid occurs if 
dialysis is continued a sufficient time. The plasma 
electrolyte content can be changed at will, by 
varying the composition of the rinsing fluid. By 
this method, as much as 280 grams of urea have 


Fesruary, 1957 


been removed by one dialysis and the treatment 
may be repeated in four to five days. 


Experimentally, the artificial kidney has pro- 
longed the life of dogs for twenty-five days after 
bilateral nephrectomy. In the Korean War, the 
army established a center for the treatment of 
soldiers with renal insufficiency, and the mortality 
for patients with anuria was reduced from 90 
to 60 per cent by the artificial kidney. Why then 
has not the artificial kidney come into common 
usage, and why is it not available for any patient 
who needs it? 

Kolff® stated the dangers and complications in 
its use as follows: 

1. Pyrogenic reactions may occur. 

2. Hemorrhage. 

3. Changes in blood volume occur as determined by 
the flow rate from the artery. 

4. Technical error such as bleeding through a hole 
in cellophane membrane. 

5. Hemolysis will occur, due to high temperature of 
rinsing fluid or the ommission of salt, within two min- 
utes. 

6. Morphologic changes of blood, such as _ leuco- 
penia, usually occurs during dialysis. 

7. Hypertension when too rapid flow occurs. 

8. Relative urinary suppression for one to two days 
following dialysis. 


In addition, the necessity for a trained team of 
technicians, nurses and physicians makes the arti- 
ficial kidney so far entirely impractical to use 
except in a large medical center where such help 
is readily available. For these reasons, the arti- 
ficial kidney has remained in limited use, with 
only a few in this country. Time and trial may 
see it become a practical instrument for use in 
most hospitals. Actually, it has the possibility of 
being much more effective in the saving of lives 
and restoration of health than the much publi- 
cized “iron lung.” 


In 1923 Ganter* originated the method of peri- 
toneal dialysis, which was not practical because 
of peritonitis. In 1946, after the advent of peni- 
cillin, the method came into use with much en- 


thusiasm, but it was abandoned in 1951, because 
of the high rate of fatal peritonitis and difficul- 
ties in controlling water and electrolyte balance. 
Recently, a method of intermittent peritoneal dia- 
lysis was described by Waugh*® which gives prom- 
ise of removing most of the objections and dan- 
gers of peritoneal dialysis as formerly done. 


This method consists of doing a routine ab- 
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dominal paracentesis in the midline below the 
umbilicus and instilling the lavage fluid at body 
temperature through intravenous tubing attached 
to the trocar. In a brief period, 3 to 3.5 liters 
are instilled, the trocar is then removed, and the 
skin wound is plugged with a rubber cap and 
a dressing is applied. After two to four hours, 
the patient is placed in a sitting position and the 
dressing and the plug are removed, and the trocar 
is reinserted. The lavage fluid is then drained 
by gravity and the wound is redressed. This 
method of dialysis may be repeated as often as 
needed, even two to three times in one day. 
Waugh showed that the blood urea and potas- 
sium intoxication were reduced by this method, 
and, in one instance, autopsy showed no evidence 
of peritonitis after several dialyses over a period of 
twenty-nine days. This method appears to have the 
advantage of simplicity, availability and safety, and 
with further experience it should prove to be a 
valuable adjunct to the conservative treatment of 
severe uremia or potassium intoxication, 


Any treatment of acute renal insufficiency must 
consider the potassium factor. Proteins and fruit 
juices are rich in this electrolyte and must be re- 
stricted in the diet. Muscular activity promotes 
catabolism with the release of potassium ion and 
therefore it must be restricted to the absolute 
minimum. The administration of glucose and 
insullin is protein-saving and allows the cell pro- 
tein to retain or bind more potassium with less ten- 
dency to hyperpotassemia. Calcium is adminis- 
tered, as it is believed to counteract the toxic 
effects of potassium on the myoneural junctions 
of the conducting mechanism of the heart. Such 
procedures are valuable, but they do not remove 
this electrolyte from the blood at a time when 
its plasma level poses a threat to cardiac function. 


Hicks* was the first to demonstrate the effective- 
ness of lavage of the intestinal tract in removing 
potassium in patients in acute uremia. His work 
inspired Kelley and Hill’s investigations of two 
problems of such an approach. One was the 
development of an irrigating fluid which would 
remove a maximum amount of potassium and 
nitrogenous products with a minimum disturbance 
of fluid, electrolyte, and osmotic balance. The 
second problem was evaluation of the relative 
efficiency of different portions of the gastrointes- 
tinal tract as a dialyzing membrane to adjust any 
electrolyte imbalance in the absence of renal func- 
tion. 
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Kelley and Hill* performed a series of experi- 
ments in dogs in which they produced anuria 
and uremia by bilateral ligation of the ureters or 
by bilateral nephrectomy. In different animals 
they then perfused the stomach, the duodenum 
or the jejunum after the intravenous injection of 
potassium, and they were able to show that the 
jejunum is the most efficient site to secrete po- 
tassium into a slightly hypertonic solution. In 
addition they determined a hypertonic and iso- 
osmotic solution to be the most efficient dialyzing 
fluid as follows: NaCi 6 grams per liter, NaHCO, 
3 grams per liter, Calcium Gluconate | gram 
per liter, and Glucose 20 grams per liter. In 
addition to potassium, they were able to extract 
large amounts of urea and concluded that the 
cells of the jejunum either have more inherent 
capacity to secrete potassium into a slightly hy- 
pertonic and essentially iso-osmotic perfusate or 
else they act as a better dialyzing membrane. 

The clinical application of this method of di- 
alysis was carried out by means of both a Levin 
tube and a Miller-Abbott tube. The Miller- 
Abbott tube is passed to the jejunum, and through 
the Levin tube in the stomach the perfusate so- 
lution is allowed to drip and is aspirated from the 
Miller-Abbott tube. The rate of perfusion is 
adjustable, and as much as 24 liters in twenty- 
four hours have been used. The method has 
been found to be simple, practical, inexpensive, 
and equally as effective in man as it was in the 
experimental animals, rapidly reducing danger- 
ously high levels of serum potassium to safe lev- 
els, and at the same time adjusting fluid balance 
and other electrolytes. Potassium levels above 
7.5 mEq. may lead to intoxication and sometimes 
the characteristic sudden death that occurs in 
uremia. The signs and symptoms of hyperpotas- 
semia are bradycardia, dyspnea, respiratory paraly- 
sis, coma and cardiac arrest. Electrocardiographic 
findings are characteristic. In cases where the 
Miller-Abbott tube cannot be passed, a jejunos- 
tomy can be performed and used for dialysis. 


Case Reports 


Case 1.—A seventy-eight-year-old white man was ad- 
mitted to the hospital with complete urinary obstruc- 
tion, due to a grade IV prostatic hypertrophy, which felt 
benign. A residual urine of 900 cc. was obtained, and 
a balloon catheter was left in place. The patient was 
thin, with a poor appetite. Moderate anemia was pres- 
ent, and the blood urea was 111 milligrams per cent, 
and the serum acid phosphatase normal. One week 
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later, after correction of the anemia by transfusion, diet 
and adequate fluid intake, the blood urea was 75, and 
the patient’s appetite and strength still poor. The 
Miller-Abbott tube was started down on the ninth day 
of hospitalization; the following morning it was in the 
jejunum, and the dializing fluid was started through the 
Levin tube. Twenty-four hours later the blood urea 
was 45.8 mg., which dropped to 36.8 the next day. 
The tubes were then removed. The patient now had 
a good appetite, and rapidly regained his strength. 
Three days later the blood urea was 45, and the 
patient was scheduled for transurethral prostatic resec- 
tion. This was done in two stages, and he made a 
normal convalescence, and was discharged on the thir- 
tieth day of hospitalization, with residual urine of 25 
ce. and blood urea of 48. 


Case 2.—A forty-one-year-old white man developed 
oliguria thirty-six hours following a left nephrectomy 
for a giant hydronephrosis which contained an estimated 
3 to 4 liters of hydronephrotic fluid. On the fifth post- 
operative day, the urine output was 85 cc., and the 
blood urea had risen to 123 milligrams per cent, from 
a preoperative level of 21 milligrams per cent. A par- 
alytic ileus occurred coincidentally, and hiccoughing be- 
came distressing on the second postoperative day, when 
a Miller-Abbott tube was started down. No relief of 
distention occurred, and the blood urea rose to 331 on 
the seventh postoperative day. A Levin tube was sub- 
stituted for the Miller-Abbott tube, without benefit, and 
repeated attempts to pass the Miller-Abbott tube past 
the pylorus failed, because of the severe distention of 
the bowel. On the eighth postoperative day, the pa- 
tient was in serious condition, with blood urea of 422. 
500 cc. of blood had been transfused during the opera- 
tion, but none had been given since. His serum pro- 
teins were 6.2 grams per cent, with a reversal of the 
A/G ratio. The patient’s condition at this time was 
moribund, and it was decided to do a jejunostomy. This 
was done at midnight under a local anesthetic in the 
patient’s room, and a large caliber catheter left in a 
loop of the jejunum. The nurse was instructed to 
irrigate the catheter with 50 cc. of the dializing fluid 
every fifteen minutes. The following morning the 
patient’s condition was much improved, diuresis had be- 
gun, the distention had disappeared, and oral feedings 
were started. Thirty-six hours after the jejunostomy 
was done, the blood urea had dropped to 123, and to 
44 on the fourth day. The patient then made a 
complete recovery with a blood urea of 23.9 at the 
time of discharge from the hospital. He has remained 
well since. 


Summary 


Recent developments in the treatment of 
uremia have been briefly reviewed. They offer 
so much more to the patient with uremia than 


Fesruary, 1957 


formerly could be hoped for that every physician 
called upon to treat this condition has as a 
result a far greater responsibility than formerly. 
Kolff® has stated that today death from acute 
renal insufficiency should be extremely rare. 


When a patient is seen with acute renal insufh- 
ciency, with severe oliguria or anuria, a real med- 


ical emergency exists, and prompt institution of 


treatment is important. Antibiotics are adminis- 
tered with avoidance of elective surgery, excessive 
transfusion and other procedures which may in- 
crease protein catabolism, and the production of 
retention products. The correction of body chem- 
istry and the removal of retention products by 
some form of dialysis is needed. Of the different 
methods of dialysis, intestinal lavage by means of 
the Levin tube in the stomach for intake, and 
the Miller-Abbott tube in the jejunum for suction, 
is recommended. With this in mind, the Miller- 
Abbott tube should be started down as soon as 
the condition is recognized. The intermittent 
method of peritoneal dialysis gives promise of 
safety and effectiveness. The artificial kidney is 
still reserved for use by the highly-trained team 


in a specialized center. 
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Sterilization of Ureteral Catheters 


LL CYSTOSCOPISTS agree that ureteral 

catheters should be sterile. Many methods 
of sterilization are in use, but apparently the 
catheters remain unsterile and are used in that 
condition. 

Noting the consistent contamination of cultures 
taken at cystoscopy, we turned to past and current 
literature and to urology textbooks in the hope of 
finding a more satisfactory means of sterilization. 
A search of the literature yielded but three refer- 
ences,’"* and only one of these (from 1920) was 
directly related to the sterilization of cystoscopes 
and ureteral catheters. Textbooks on urology 
offered no further aid. They all stated that sterile 
catheters must be used, but the methods of 
sterilization were rarely mentioned. In no instance 
was a procedure given in such detail that it could 
be set up from the description. 

As a result of these experiences, we began ex- 
periments to determine the degree of contamina- 
tion in ureteral catheters and to find an adequate 
method of sterilization. 

Procedure and Results 

Several experiments were carried out. In the 
first, catheters were obtained from several cysto- 
scopists. The catheters were immersed in flat GU 
sterilization pans containing Detergicide or 1: 1000 
mercury oxycyanide. After a thirty-minute period 
of immersion they were removed under sterile 
conditions, cut with sterile scissors into two-inch 
lengths, and the sections dropped directly into 
trypticase soy broth (Baltimore Biological Labora- 
tory). In every case the catheters were found 
to be contaminated. The five most common or- 
ganisms cultured from the catheters were Pseu- 
domonas aeruginosa, Proteus mirabilis, Bacillus 
subtilis, Aerobacter aerogenes, and Staphylococcus 
albus. 

In the second experiment, ureteral catheters 
ranging in size from #4 to #6 were injected 
with broth cultures of the five organisms isolated 
in the first experiment. After contamination, the 
catheters were immersed for sixty minutes in 
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separate flat GU pans containing 2 per cent 
Westcodyne, 2 per cent Amphyl, 2 per cent Osyl, 
Detergicide, and 1:1000 mercury oxycyanide. The 
catheters were removed from the pans, cut into 
sections, and cultured as before. The organisms 
were recovered in every Case. 

In the third experiment, catheters were in- 
jected with cultures of the same five organisms 
and autoclaved for thirty minutes at 121° C. and 
fifteen pounds pressure. When the catheters were 
cut into two-inch sections and cultured, no growth 
was obtained. 

Ureteral catheters were injected with broth cul- 
tures of the five organisms and sealed in plastic 
envelopes in the fourth experiment. The en- 
velopes were exposed to three million r.e.p.* in 
the van de Graaf machine (an electron beam). 
No growth was obtained when these catheters were 
cut into sections and cultured. 

To demonstrate that sterilizing solutions do not 
always come in contact with the entire surface 
of the catheters, two twelve-inch lengths of poly- 
ethylene tubing were immersed in a 1 per cent 
eosin solution, one in a flat pan and the other 
in a cylinder. When the length of tubing was 
placed in the flat pan, an air bubble was trapped 
in the lumen and prevented the eosin from enter- 
ing except for a short distance at each end. In 
contrast to this, the air was rapidly replaced by 
the eosin solution in the length of tubing placed 
vertically in the cylinder, 

When this experiment was repeated, using con- 
taminated catheters in place of the tubing, and 
mercury oxycyanide and Westcodyne in place of 
the eosin, the contaminating organisms were re- 
covered in each instance. The tiny lumens of the 
catheters prevented the solutions from rising inside 
the catheters. 

Studies were made to determine the effect of 
several sterilizing agents on the shellac of cath- 
eters. When catheters were immersed in mercury 
oxycyanide and Westcodyne for thirty days, no 
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effect was observed on the catheters in the mercury 
oxycyanide. However, the shellac on the catheters 
in the Westcodyne was softened. When catheters 
were sealed in cellophane envelopes and sterilized 
in the autoclave for twenty minutes at 121° C. 
and fifteen pounds pressure, no deleterious effect 
was found after twenty autoclavings. After this, 
the catheters deteriorated during the next two or 
three periods of sterilization. 


Discussion 


A delicate natural balance exists between the 
normal bacterial flora of a host and numerous 
pathogens or potential pathogens. When this 
balance is undisturbed, a symbiosis exists between 
the host and the normal flora in certain areas of 
the body. The pH of these areas is favorable for 
the maintenance of the normal flora, and at the 
same time the bacterial flora helps to maintain 
the pH. If this balance is disturbed by the ad- 
ministration of wide-range antibiotics, the pH may 
be altered with the resultant disappearance of the 
normal bacterial flora or the normal flora may be 
wiped out by the antibiotics with a resultant 
change in pH. Such changes make conditions 
favorable for the growth of organisms which 
are usually nonpathogenic. With the inhibiting 
effect of the normal flora removed and the change 
in pH, fungi, viruses and antibiotic-resistant bac- 
teria grow rapidly and may become pathogenic. 

A large percentage of the patients being cysto- 
scoped have developed their infections because of 
obstructing lesions along the genitourinary tract 
or from ascending or blood-borne infections. A 
great variety of organisms is responsible for these 
infections, and, since the patients have been 
treated with sulfa drugs or antibiotics usually for 
considerable periods of time before cystoscopy, the 
causative organisms have become antibiotic re- 
sistant. When the patients are cystoscoped, the 
organisms are introduced into the catheters, which 
are then theoretically sterilized, If the steriliza- 
tion process is not effective, the same organisms 
(Mycobacterium tuberculosis in some cases) are 
introduced into the renal pelvis of the next po- 
tential host. From this, it is obvious that sterile 
ureteral catheters are essential. 

Apparently the main reason for the lack of 
sterilization in ureteral catheters is the failure of 
the sterilizing agent to reach the organisms. The 
catheter is a long, hollow cylinder and when it 
is placed longitudinally in a pan it can remain 


Fesruary, 1957 


there indefinitely without the sterilizing agent 
reaching the entire inner surface. 

Two methods of sterilization produced sterile 
catheters: exposure to the electron beam of the 
van de Graaf and autoclaving. The van de Graaf 
machine is available only at the larger research 
centers, although exposure of catheters to gamma 
rays from the cobalt bomb is becoming increas- 
ingly available. No studies have been made as 
to the effect of this amount of radiation on the 
shellac of the catheters. 

Sterilization in an autoclave is available in all 
hospitals. With this method, the catheters should 
first be cleaned by injecting distilled water through 
them to remove urinary sediments, blood clots 
and any other solids. The catheters are then 
packaged individually, with or without stylets, 
in cellophane or plastic envelopes. The packaged 
catheters are autoclaved for twenty minutes, the 
timing period being started after the pressure has 
reached fifteen pounds and the temperature 121° 
C. Since the catheters have been packaged in- 
dividually before sterilization, they may be stored 
indefinitely before use without contamination. 

In the past, the objection that autoclaving 
shortens the life of a catheter has been raised. 
If it does, the difference is not appreciable. Auto- 
claving is the one means of sterilizing which con- 
sistently produces sterile catheters, and in con- 
sideration of the patient it would be the only 
feasible one even if it meant an increase in cost 
to the cystoscopist. Disposable sterile catheters 
would offer another solution to the problem. 

Roth et al* have attacked this problem by mix- 
ing wide-range antibiotics in the retrograde pyelo- 
graphic media and have concluded that Neomycin 
was the most satisfactory. 

It is taken for granted that the rest of the equip- 
ment used at cystoscopy is cleaned and sterilized 
with cold sterilizing methods, 


Conclusions 


1. Present methods of sterilizing ureteral 
catheters are not completely satisfactory. 
2. Alternate methods of sterilizing ureteral 


catheters are presented. 
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Abdominal Pregnancy 
Report of Two New Cases 


ITH THE definite increase in ectopic preg- 

nancies, it is almost inevitable that ab- 
dominal pregnancies will become more common. 
Because of the rarity of this condition in the past 
and because of its potential seriousness, it was 
thought important to review the literature rela- 
tive to the clinical management of this condition 
so that maternal and infant mortality might be 
kept as low as possible. 

It is of little value to attempt to determine the 
incidence of abdominal pregnancy. Few in the 
literature are in agreement. It will suffice to 
say that the condition at present is not common. 
It is generally agreed that most cases, if not all, 
are secondary to tubal pregnancies. The preg- 
nancy apparently continues following either tubal 
abortion or tubal rupture. 

The importance of making the correct pre- 
operative diagnosis cannot be overemphasized. 
Not to do so is to invite serious trouble. There 
are several salient features in the history. In a 
very large percentage of cases there occurs some 
type of abnormal uterine bleeding during the first 
trimester. More often this abnormality is in the 
form of oligomenorrhea. An important symptom 
is the history of a sudden episode of severe lower 
abdominal pain which subsides spontaneously in 
the first twenty-four to forty-eight hours. The 
onset of this pain is usually in the first eight weeks 
and probably represents the tubal abortion, and 
usually nausea and vomiting continue throughout 
pregnancy. Cramping abdominal pain is com- 
mon through the entire gestation and becomes 
more severe with the movement of the fetus. 

In many instances, fetal parts may be palpable 
very superficially, however this is not always the 
case. Many times there is sufficient tenseness of 
the fetal sac so as to give the examiner the same 
impression as that of a uterine fundus. It is not 
uncommon for “uterine contractions” to be pres- 
ent, Accurate bimanual examination is often dif- 
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ficult. With the presence of the large pelvic mass 
and the associated tenseness of the abdominal wall, 
the uterus, which enlarges to that of a two and 
one-half month gestation, is not easily or definitely 
outlined. An important diagnostic aid is the ab- 
dominal roentgenogram. The presence of a high 
breech or a high transverse with unusual skeletal 
distortion is essential to the consideration of the 
diagnosis. These positions occur in almost all re- 
ported cases. The inability to visualize the uterine 
wall radiologically is also important. The only 
absolutely diagnostic procedure is the hysterogram. 
Certainly no patient should undergo laparotomy, 
where this condition is suspected, without a hy- 
sterogram. The importance of establishing the 
diagnosis greatly overshadows any minimal risks 
involved in the procedure. In those patients who 
are seen at or near term, mild cramping pains 
simulating labor are quite common, and are ex- 
aggerated with fetal movement. It is not uncom- 
mon for patients to exceed forty weeks’ gestation. 

There is nothing in the literature to support the 
old idea that surgery should be done as soon as 
the diagnosis is made. Serious pre-operative com- 
plications with the exception of ileus, are quite 
infrequent. Surgical technical difficulties are no 
greater at term than at any other time during 
the pregnancy. There is no evidence to indicate 
that maternal mortality is increased by allowing 
the pregnancy to continue to term. Certainly 
infant mortality is decreased. A mother with an 
abdominal pregnancy at or near term has about a 
25 per cent chance that the infant will survive and 
a 10 per cent chance that it will be completely 
normal, 

The mother faces her greatest danger from 
hemorrhage. It is directly or indirectly responsible 
for nearly all cases of maternal mortality. One 
major cause of hemorrhage is the accidental cut- 
ting of the placenta during surgery. The most 
judicious incision is a paramedian incision on the 
side opposite the placental implantation. Incis- 
ing the placenta is an accident of major propor- 
tions. Shock and death may rapidly ensue unless 
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e 
Fig. 1. Case 1. Note the high trans- 


pearance of the fetus. 


blood in large quantities is readily available and 
the source of bleeding rapidly brought under con- 
trol. Another major cause of hemorrhage is the 
attempted removal of the placenta. Certain au- 
thors hold the view that the placenta should be 
removed if possible, however, the dangers in- 
volved in determining this fact are great. Some 
placentas have been removed successfully but 
many have not. Where the attempt has been 
unsuccessful it has resulted in serious consequences 
for the patient. Confronted with placental hemor- 
rhage, hemostasis as rapidly as possible is essential. 
The most widely used methods have been packing, 
suturing and pressure. Where there has been an 
appreciable amount of placental bleeding there is 
the invariable development of postoperative pelvic 
abscess. If possible, cul-de-sac drainage is ad- 
visable. The preferred management of the pla- 
centa is to leave it in situ. The cord should be tied 
and cut as close to the placenta as possible and 
a primary closure of the abdomen without drain- 
age be done. With this type of management an 
uneventful postoperative course is the rule, The 


placenta is subsequently absorbed although it may 


take from one to two years. Positive pregnancy 


tests persist from one to two months. 


With emphasis placed on the necessity of the 
correct pre-operative diagnosis, with judicious 
management of the placenta and with the avail- 
ability of blood, maternal mortality should be very 


uncommon and infant survival definitely improved. 
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Fig. 2. Case The distortion of 


verse position and the distorted ap- the fetus is apparent. 


Fig. 3. Case 1. Hysterogram taken 
preoperatively. 


Case Reports 


Case 1—A colored woman, aged twenty-seven, gravid 
1, para 0, was first seen in consultation at about six 
and one-half months’ gestation. She was supposedly 
in premature labor and was having irregular abdominal 
pain but no apparent progression of labor. Her last 
normal menstrual period was April 6, 1953. In both 
May and June she had scanty bleeding of two days’ 
duration. Following this there was amenorrhea. Her 
menstrual history was as follows: onset at age eleven; 
occurance every twenty-eight days; duration three to 
four days; menstrual cramps moderate. Her past his- 
tory: pulmonary tuberculosis at age eleven, for which 
she was hospitalized for eighteen months, and discharged 
as cured, She underwent appendectomy in December, 
1944. In June, 1953, at approximately eight weeks’ 
gestation this patient had a sudden onset of sharp right 
lower quadrant pain which was associated with spotting. 
After twenty-four hours the pain subsided. The pa- 
tient’s major complaint since that time has been inter- 
mittent abdominal cramps. Prior to her admission to 
the hospital she had the onset of nausea and vomiting. 
On abdominal examination it was not definitely possible 
to outline a uterus nor were any uterine contractions 
palpable. The abdominal mass was 4 cm. above the 
umbilicus and her abdominal pain was synchronous with 
fetal movement. Palpation of the fetus gave the im- 
pression of its being very superficial. Fetal heart .was 
of good quality. Rectal examination revealed no pre- 
senting part and no cervical dilatation. Abdominal 
pregnancy was suggested at this time and abdominal 
roentgenograms were taken (Figs. 1 and 2). The 
patient remained hospitalized for several weeks until her 
abdominal symptoms subsided, and was readmitted in 
November at about eight and one-half months’ gesta- 
tion for an elective laparatomy. Before surgery, how- 
ever, a hysterogram was done to confirm the diagnosis 
(Fig. 3). On Nov. 16, 1953, a laparotomy was done 
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with the delivery of a full-term female infant from the 
abdominal cavity. The infant failed to breathe and 
attempts at resuscitation failed. The placenta was at- 
tached to the region of the right broad ligament. The 


cord was tied and cut, the amniotic fluid was aspirated 


Fig. 4. Case 2. Note the high trans- 
verse position. 


and the placenta was left intact. There was no placental 
bleeding and the abdomen was closed without drainage. 
The patient made an uneventful recovery and left the 
hospital on the eleventh postoperative day. She was seen 
in January, 1955, at which time her condition was good 
and the mass in the right adnexa was 3 to 4 cm. Autopsy 
showed that the infant had diffuse pneumonitis with 
aspirated amniotic fluid. The patient was again seen 
in December, 1956, at which time her menstrual periods 
were normal and there was no evidence of a pelvic mass. 


Case 2.—A colored woman, aged thirty-one, para 3, 
gravid had her last normal menstrual period on 
July 13, 1954 and her EDC was April 20, 1955. The 
patient was first seen on September 7, 1954, with what 
appeared to be a normal pregnancy, with some nausea 
and vomiting. Physical examination was negative and 
she gave no history of previous abdominal pain. She 
was not seen again until February 19, 1955, when she 
was thought to be in labor. Examination revealed a 
transverse presentation which was confirmed by x-ray 
(Fig. 4). After the “labor” stopped the patient was 
discharged from the hospital. She was readmitted on 
February 25, 1955, because of the recurrence of ab- 
dominal pain. At this time she also had severe anor- 
rhexia and had lost seven pounds in six days. Hemo- 
globin was 9 gms. Following a blood transfusion, a 
hysterogram was done (Fig. 5), which confirmed the 
diagnosis. Two days after the hysterogram was made, 
the nausea, vomiting, and abdominal pain became severe 
and the patient developed abdominal distention. She 
improved following the passage of a long tube. On 
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March 2, 1955, a laparotomy was done and a living 
infant was delivered which survived for twelve hours. 
Prematurity was considered to be the cause of death. 
The placenta was found to be adherent to the region of 
the right broad ligament but extended to the anterior 


Fig. 5. Case 2. Note the change of 
position into a high breech. 


There were several 
areas of brisk bleeding from the placenta which had been 
accidentally cut. These areas were controlled by sutur- 
The abdo- 
men was closed without drainage, and the patient was 
given 1,500 cc. of blood while in the operating room. 
Her postoperative condition was uneventful until the 
eighth day, when she developed a purulent-sanguinous 
discharge from one point in the incision. Through this 
fistulous tract there also was extruded pieces of oxycel. 
There was drainage for fifty-nine days, after which the 
tract gradually closed. 


abdominal and lateral pelvic wall. 


ing, electrocoagulation, and oxycel pack. 


Six months after the operation 
the patient was seen and her condition was good and 
she had gained thirty-seven pounds. A small adnexal 
mass was the only residue. 
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list of both direct and indirect causes of obstetric 
death. The latter informaion coordinates the 
code numbering system of the “Standard Nomen- 
clature of Diseases and Operations” with the 
categories established by the Sixth Revision of 
the International Lists of Diseases and Causes of 


Death. 


AMA PREPARES NEW EXHIBIT 
ON DIGESTION 


Plans are underway by AMA’s Bureau of Ex- 
hibits for a new health education exhibit showing 
the anatomy and mechanics of digestion. Color- 
ful three-dimensional anatomical models and 
drawings will give the lay person a good idea 
of the human digestive processes. This exhibit will 
be added to the existing list of displays on the 
human body, including “You and Your Body,” 


Fesruary, 1957 


NOTES 
Page 154) 


“Your Bones and Your Muscles,” “We See,” “We 
Hear,” and the ever-popular “Life Begins.” The 
Bureau hopes to have this exhibit available for 
the forthcoming state and county fair season. 


“HOME CARE” INFORMATION 
AVAILABLE FROM AMA 


Because of increased interest among medical 
societies in organized “home care” programs— 
such as the one inaugurated by Montefiore Hos- 
pital (New York) several years ago—the AMA’s 
Council on Medical Service recently undertook 
a study of existing programs throughout the coun- 
try. The new study includes information on the 
organization, development, financing, medical 
services provided, and problems encountered in 
the various home care programs. Any medical 
society desiring further information should con- 
tact the Council. 





Esophageal Hiatus Hernia 


ECENTLY we encountered several patients in 

whom it was extremely difficult to determine 
whether symptoms were due to hiatus hernia, to 
concomitant heart disease, or to other associated 
lesions of the gastrointestinal tract. Representative 
of such cases was that of a fifty-year-old lady with 
episodic attacks of severe epigastric and retroster- 
nal oppressive pain radiating into the left arm, 
lasting a few hours, and not related to exertion or 
food intake. Following the first such episode, the 
patient had been hospitalized for several weeks 
with a diagnosis of myocardial infarction, although 
subsequent review of her electrocardiograms indi- 
cated that they were normal except for ventricular 
premature contractions. 

Intensive study of this patient revealed only an 
esophageal hiatus hernia and a tendency for exer- 
cise to precipitate bigeminal rhythm due to ventri- 
cular premature contractions. Repeated serum 
amylase determinations during attacks and two 
cholecystographic studies were normal. Despite 
the postexertional bigeminy which suggests under- 
lying coronary artery disease, we felt that the 
patient’s difficulties were not primarily cardiac in 
origin, and when medical therapy of the hiatus 
hernia with small feedings, antispasmodics, and 
elevation of the head of the bed failed to relieve 
her symptoms, we advised surgical repair. 

The hernia was successfully repaired through a 
transthoracic approach, but the patient’s attacks 
of pain continued to recur. The gall bladder series 
was repeated again and cholelithiasis was found 
on this third examination. At subsequent laparo- 
tomy for cholecystectomy, chronic pancreatitis was 
evident. The patient’s difficulties did not recur 
after cholecystectomy, and it seems clear that her 
attacks of pain were due to recurrent pancreatitis 
associated with cholelithiasis, that the bigeminal 
rhythm was reflex in origin, and that the hiatus 
hernia was merely an incidental and misleading 
finding. 

This case emphasized for us the occasional falli- 
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bility of cholecystography in the diagnosis of gall- 
stones and the difficulty of diagnosing chronic 
pancreatitis in the absence of calcification or other 
x-ray signs. It also taught us that, if faced with 
similar uncertainties in the future, we should insist 
on manual exploration of the upper abdomen 
prior to repair of the hiatus hernia. 

Stimulated by this and similar experiences, we 
reviewed the hiatus hernias found at our hospital 
during the year 1954, to determine the incidence, 
the clinical features, the frequency of symptoms 
attributable to the hernia, and the frequency of 
associated lesions, to give us background data 
against which to evaluate subsequent cases. 


TABLE I. AGE AND SEX INCIDENCE OF 224 
HIATUS HERNIAS 





Age: Males (103) 
Females (121) 





Average—4.7 years 
57.2 years 


Range—31-82 years 
29-81 years 

Incidence by decades: 

21-30 years 

31-40 years 

41-50 years 

51-60 years 

61-70 years 

71-80 years 

81-90 years 


2 patients 
20 patients 
46 patients 
81 patients 
48 patients 
24 patients 

3 patients 


Material 

During 1954, the upper gastrointestinal tract 
was examined roentgenologically in 2,597 patients; 
224 (8.6 per cent) were found to have esophageal 
hiatus hernias. These hernias may be classified 
on various bases: anatomic, etiologic, visceral con- 
tent, et cetera. In our series, 216 were of the 
true hiatal type wherein the esophagogastric junc- 
tion was displaced above the diaphragm; six were 
paraesophageal hernias wherein a part of the 
stomach slips through the hiatus alongside the 
esophagus while the esophagogastric junction re- 
mains subdiaphragmatic ; in two patients the hernia 
was associated with a congenitally short esophagus. 
The hernias varied in size from a two centimeter 
pouch to almost complete paraesophageal hernia- 
tion of the stomach, but the majority were from 
four to six centimeters in diameter. 

The sex and age incidence of these 224 patients 
is detailed in Table I. The youngest patient was 
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TABLE II. ASSOCIATED GASTROINTESTINAL LESIONS 
IN 224 PATIENTS WITH HIATUS HERNIA 


TABLE Ill. MAJOR COMPLAINTS IN 53 SYMPTOMATIC 
HIATUS HERNIAS 








Upper Gastrointestinal tract 
eg 
Peptic ulcer . 
Sadonal 
Gastric 
Esophageal 
Diverticula 
Duodenal 
Esophageal 
Gastric 
Gastritis , : 
Esophageal stenosis, achalasia, deformity of duodenum 
Lower Gastrointestinal tract (studied roentgenologically in 
104 patients) 
Normal 
Diverticulosis 
Carcinoma 
Ulcerative colitis . 
Tuberculous ulcer 
Irritable colon 
Biliary tract (studied by cholecystography in 71 patients) 
Normal 
Cholelithiasis 


Non visualization 


a twenty-nine-year-old woman who developed 


symptoms in the sixth month of pregnancy, and 
the oldest patient was an eighty-two-year-old man 
in whom the hiatus hernia was incidental to a 
carcinoma of the colon. There was no significant 
sex differential, and as might be anticipated, 90 
per cent of the patients were over forty years of 
age. 

A surprisingly high incidence of associated lesions 
of the gastrointestinal and biliary systems was 
found. These findings are tabulated in Table II. 
The frequent coexistence of hiatus hernia and 
diverticula of the duodenum and/or colon sug- 
gests that a predisposition to these lesions may 
reflect a constitutional defect in supporting tissues 
as well as an aging factor. This high incidence of 
concomitant lesions makes it difficult to determine 
which particular lesion is responsible for the pa- 
tient’s symptoms, if any. 

Of the 224 patients, 158 were inpatients with 
complete clinical records available for evaluation 
of their complaints. Of these 158 patients, 105 
were found to have other gastrointestinal dis- 
orders, heart disease, or diseases of other systems 
which satisfactorily explained their difficulties. In 
these patients, the hiatus hernia was considered 
an incidental finding, not contributing to the 
patient’s illness. Undoubtedly in some of these 
patients the hiatus hernia did play a role in their 
complaints, but we could not separate this factor 
from the more prominent and more logically caus- 
ative lesion. 


In the remaining fifty-three inpatients, the 
hiatus hernia was believed by us to be the factor 
responsible for the patients’ symptoms and find- 
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Pain 

(a) Abdominal 

(b) Chest 

(c) Interscapular 

(d) Shoulders 

(e) Neck 
Nausea and/or vomiting 
Gastrointestinal bleeding 
Heartburn 
Dysphagia 
Dyspnea with eating 
Persistent hiccoughs 


ings. There were no major age or sex differences 
between this group of fifty-three symptomatic 
hiatus hernias and the total group of 224. The 
major complaints in these fifty-three patients are 
listed in Table III, and are discussed in more 
detail below. 


Symptoms 

Pain was present in thirty-seven cases (70 per 
cent). The most common location of pain was in 
the epigastrium or retrosternal area, with the epi- 
gastrium more common in females and the retro- 
sternal area in males. Interscapular pain and left 
anterior chest pain also was noted frequently. 
Radiation of the pain to the neck, shoulder, and 
upper or lower quadrants of the abdomen was 
not uncommon. The pain was described in most 
cases as burning in character, and varied in severi- 
ty from mild discomfort to severe disabling dis- 
tress. Upper abdominal fullness or bloated sensa- 
tion frequently accompanied the pain. The pain 
was occasionally colicky but more often nonremit- 
tent, lasting from a few minutes to several hours, 
often precipitated by eating or starting one to two 
hours postprandially, and varying in severity with 
changes in position. The classic pattern of pain 
developing with or aggravated by recumbency with 
relief in the upright position occurred in nine of 
the thirty-seven patients. In one patient a reverse 
pattern was noted, with pain being relieved by 
recumbency. 

Nausea and/or vomiting occurred in twenty-five 
patients (seventeen women and eight men), usu- 
ally postprandially and usually in association with 
pain. In only two patients was the nausea and 
vomiting so severe and persistent that it was the 
primary reason for hospitalization. Vomiting often 
produced relief of pain. 

Gastrointestinal bleeding attributable to the 
hiatus hernia occurred in fourteen patients of the 
fifty-three (26 per cent). Bleeding occurred with 
equal frequency in both sexes, seven males and 
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seven females. In six patients, five of whom were 
males, hematemesis was prominent; in five pa- 
tients, four of whom were females, bleeding was 
manifested by melena; in one patient melena and 
hematemesis occurred simultaneously. One patient 


had occult blood in her stools; and another patient 


had a moderately severe anemia secondary to 
chronic blood loss. This rather high incidence of 
bleeding surprised us, particularly in view of the 
fact that in only two cases was the bleeding asso- 
ciated with demonstrable ulceration, one exhibit- 
ing an ulcer of the lower third of the esophagus 
and the other with an ulcer in the herniated por- 
tion of the stomach. In the remaining twelve 
cases, bleeding probably arose from superficial 
erosions in the herniated portion of the stomach or 
in the esophagus where it is subjected to pressure 
effects and to the regurgitation of gastric contents 
through an incompetent cardia. We are unable 
to account in any logical fashion for the apparent 
predilection of males to have hematemesis and 
females melena, and we believe it is probably a 
fortuitous occurrence associated with the small 
number of cases. It interested us to note that six 
of the patients with bleeding had no other symp- 
toms related to the hernia. 

Heartburn was a major complaint in seven 
patients, five of whom were women. Heartburn 
is a difficult symptom to evaluate since the term 
has varying connotations to different patients; it 
probably occurred in many more patients in this 
group, in some of whom it was probably disre- 
garded and in others overshadowed by pain. 

Dysphagia occurred in six patients, three men 
and three women. The sensation of dysphagia may 
be referred to the retrosternal area, the xiphoid, 
or to the left infraclavicular area. It occurred most 
commonly with solid foods, but occasionally even 
with liquids. 

Dyspnea with ingestion of food occurred in five 
patients (two men and three women). At first 
thought, it might seem that the dyspnea could be 
explained on the mechanical basis of interference 
with the ventilatory function of the lung by dis- 
placement due to hernia; however, we were unable 
to demonstrate any correlation between the size 
of the hernia and the occurrence of dyspnea, and 
we feel that probably some reflex mechanism 
which we cannot yet define is operative. 

Persistent hiccough was responsible for hospital 
admission in one patient. The hiccoughs subsided 
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following a phreniclasis. In another patient, there 
was a history of persistent hiccough ten years pre- 
viously also responding to phreniclasis, but we 
were unable to determine whether the hiccoughs 
were related to the hiatus hernia at that time. 


Comment 

Surgical repair of the hernia was performed in 
eleven of these fifty-three patients (21 per cent) ; 
two repairs were prompted by severe bleeding, 
one by esophageal ulcer, one by esophageal stenosis, 
and one by lodging of a meat bolus in the hernia 
pouch. The remaining six patients subjected to 
surgery probably represented failure of medical 
management. In one patient, the hernia recurred 
following surgical repair. 

The accepted medical management for hiatus 
hernia consists of smaller, more frequent meals, 
elevation of the head of the bed, weight reduction 
where indicated, antacids and antispasmodics for 
symptomatic relief, sedation, elimination of smok- 
ing and other irritant factors when necessary. 
This regimen is successful in effecting relief from 
symptoms in most cases. 

The only complications encountered in our 
series were three cases of esophageal ulcers, one 
of gastric ulcer in the hernia pouch, one of eso- 
phageal stenosis, and one of impacted foreign 
body (meat bolus) in the pouch. We had no cases 
of perforation or incarceration. 

As noted previously, we were impressed partic- 
ularly with the following features in this series. 

1. The relatively high incidence of esophageal 
hiatus hernia. 

2. The high incidence of associated lesions of 
the gastrointestinal tract, which makes differential 
diagnosis sometimes exceedingly difficult. 

3. The high incidence of gastrointestinal bleed- 
ing as a major manifestation of hiatus hernia. 

4. The success of medical management in most 
cases of hiatus hernia. 


Summary 


1. Two hundred and twenty-four cases of hiatus 
hernia were studied with reference to age and sex 
incidence, and the incidence of associated lesions 
of the gastrointestinal tract. 


2. Of this group there were fifty-three patients 


with symptoms referable to the hiatus hernia. The 
symptoms and their frequency are presented. 
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You have an economical answer 
BAKER’S MODIFIED MILK* 


When a mother asks about the cost of a 
formula for her baby, your answer can 


truthfully be “Baker’s is economical.” 


Baker’s is a complete food containing 
added carbohydrate, and adequate 
amounts of all known essential vita- 


mins and minerals. Because Baker’s is 


sold at an extremely low price, one 
ounce of formula costs less than a 
penny —about $1.50 per week for most 
infants. 

Prescribe Baker’s Modified Milk in the 


hospital and thus provide mothers with 


an economical, complete infant formula. 


*Made exclusively from Grade A Milk (U.S. Public Health Service Milk Code ) 
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ACHROMYCIN* Tetracycline... by demonstrating its clinical 
competence in the frequently encountered infections has achieved 
a phenomenal record among antibiotics the world over. _ 


ACHROMYCIN consistently proves its — 


EFFECTIVENESS ; 
e quick control of infections commonly seen in clinical practice 


e rapid development of high blood levels 
io) celanlela olcialciae-)lelame)mal-s-01-m-lalem olele\malel(el-) 


SAFETY 


° freedom from dangerous toxic reactions 
e minimal side effects 


VERSATILITY 

e proved in over 50 diseases 

e wide variety of dosage forms to facilitate control of infections 
at any site 

ECONOMY 


e low recommended dosage — a. 250 mg. capsule q.i.d. provides 
full tetracycline effect 


e special laboratory procedures not required 
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relieves the discomfort of colds 


‘TABLOID’ 


‘EMPIRIN’ 
COMPOUND 


with CODEINE PHOSPHATE 


shortens the “miserable” period by: 
e Reducing fever 

e Controlling cough 

e Relieving headache 


e Relieving muscular aches and pains 
prompt symptomatic relief of colds with minimum addiction liability 


Available in four strengths 


No. 3 No. 4 


Bal BURROUGHS WELLCOME & CO. (U.S. A.) INC., Tuckahoe, N. Y. 
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What’s New in Drugs? 


- AN is fearfully and wonderfully made” 
said the psalmist' many years ago. How 
true. Even as I stand, in this discussion with 
you today, I am charged with electrochemical 
impulses, most of them quite well mediated and 
directional, leading to some end result. Proprio- 
ceptive impulses are traversing sensory pathways 
from my muscles and tendons, up and across spe- 
cific spinal and cerebellar pathways, and after 
central mediation with all that such implies, they 
are returning through spinal motor columns to 
effector nerves, thence back to certain antag- 
onistic or opposing muscles, thus to permit me to 
remain in some semblance of balance. The effect 
of space and position upon the semicircular canals 
of the inner ear, as well as the effects of light 
upon the rods and cones of the retina with their 
specific and respective pathways, cranial nerves 
VIII and II, add to the complicated picture? 
(Fig. 1) of maintaining this sense of balance. 
And then when one realizes the strange bio- 
chemical and electrical natures of living func- 
tional tissues, one appreciates the real depth of 
the psalmist’s statement, “Man is fearfully and 
wonderfully made.” This recently has been said 
somewhat differently by Rodbard and Katz* with 
special emphasis on cardiovascular regulation. 


“If all the vascular beds of the body were to open 
simultaneously to their full capacities, the total per- 
ipheral resistance would disappear and the cardiac out- 
put would be swallowed up, leaving no trace of an 
arterial pressure. In order, therefore, to permit the 
circulatory pumps and vessels to carry out their proper 
functions, most of the blood vessels of the body must 
be partially or even severely constricted a great deal 
of the time. To accomplish this, vasoconstriction must 
be balanced neatly against vasodilatation, with both 
attuned to cardiac output and to tissue needs. 

“The control of the degree of vasodilation of the 
blood vessels is achieved primarily by the interplay of 
peripheral mechanisms. These include the effects of 
metabolic vasodilators, produced by muscles and other 
working tissues, which act directly or through axone 
reflexes. These local mechanisms are supplemented by 
a system of efferent vasodilator nerves transmitting mes- 
sages from the central nervous system. When these 
vasodilator influences are unchecked, a state of vascular 
collapse and shock may ensue. 
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“Against these tendencies, a group of powerful vaso- 
constrictor mechanisms is available and in constant func- 
tion. Their role is to reduce unnecessary blood supply 
to tissues. This vasoconstriction is guided by an hier- 
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Fig. 1. 


archy whereby certain favored organs insure their own 
blood supply, particularly the brain, the heart and the 
kidney. The control of the degree and sites of vaso- 
constriction, depends predominantly on the action of 
the central nervous system and the influence of hormonal 
action including the permissive effects of the steroids 
and other substances. The relative distribution of the 
cardiac output to the various organs is influenced by 
the vasomotor center of the medulla oblongata, which 
responds to impulses from all the tissues of the body, 
including the other portions of the brain itself. This 
center therefore ultimately sets the appropriate level of 
systemic blood pressure. This control can best be il- 
lustrated by considering some of the driving forces 
of vascular regulation.” 
What a wise fellow, that psalmist! 
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Astounding it is that at times we seem to be 
just so many automatons (Fig. 2), controlled by 
set reflex patterns many of which regulate purely 
vegetative or autonomic functions. One glance 
at a diagramatic sketch of the autonomic nervous 


m/ 
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Many clinical conditions observed in the circle of 
one’s own relatives and friends soon convince one 
that the psyche frequently has powerful control 
over the soma (Fig. +) as for example, Hirsch- 
sprung’s disease, migraine headaches and neuro- 
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2. Autonomic nervous system. 


genic hypertension, peptic ulcer and_ irritable 
colon, as well as Raynaud’s disease with cold 
hands and feet. How could one be other than 
greatly impressed with the autonomic nervous 
system as being associated etiologically, at least 
in part, with some of these clinical conditions. 
The importance of these autonomic dyscrasias is 
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system lends confirmation to this statement. Note 
the superimposition of the brain with its auto- 
nomic capacities (Fig. 3), but under potential 
influence by higher and finely integrated cerebral 
processes which may affect psychosomatically those 
end organs under the control of the autonomic 
nervous system, either for better or for worse. 
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probably best portrayed by the plethora of stimu- 
lants and depressants of both the sympathetic 
and parasympathetic portions of the autonomic 
nervous system. And this leads me directly to 
today’s assignment. 


ADRENERGIC CONTROL 


CEREBRUM 
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MEDULLA 
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Fig. 3. 


The topic selected for me was “What's New in 
Drugs, 1956” but after I received a preliminary 
copy of the program, I read the following: What's 
New in Lung Cancer?; New and Old Methods 
of Managing Burn Wounds; Diuretics and the 
Treatment of Congestive Heart Failure; Clinical 
Evaluation of Sinthrom, a New Oral Anti-co- 
agulant; What’s New in Vitamin and Hormone 
Treatment of Arthritis?; Rauwolfia in Hyperten- 
sion; What’s New in Diabetes?; What’s New in 
Antibiotics?; What’s New in Cerebral Palsy?; 
What’s New in Pediatrics?; Tips on the Treat- 
ment of Skin Diseases; What’s New in Ulcerative 
Colitis?; and A New Approach to the Clinical 
Management and Treatment of Behavior Prob- 
lems. 

All of these topics, being handled by experts, 
I naturally had little hesitation in asking Dr. 
Hull and Dr. Foster for permission to gear my 
remarks in a vein other than that originally anti- 
cipated, namely—how do we get something new 
in drugs; how do they come into being and 
into rational use. 

In this regard, the greatest requirement at the 
experimental and the clinical level is careful 
observation, more observation and still more ob- 
servation, followed by association, and I should 
like to give you a few illustrations of pure ac- 
cidents leading investigators to important applica- 
tions of their observations. In most instances our 
drugs, as you and I know them today, came to 
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us by accident rather than by intent, that is, 
chemical compounds were often made not be- 
cause they were intended to attack certain organ- 
isms or specific diseases but with the hope that 
they might do so and in a favorable vein. Then 
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too, the use of a certain compound or drug for 
one indication often led to another use, because 
some investigator had made a pertinent observa- 
tion of an unanticipated action of that compound. 
And that is one of the chief reasons why this 
game of developing new drugs becomes so in- 
triguing and fascinating, and likewise rewarding. 
In this country it is most gratifying that those 
of us in the laboratories have the splendid co-op- 
eration of scientifically minded physicians at the 
bedside. This avenue of co-operation is not one- 
way, it is two-way, for not only is the clinician 
willing to test developments of the laboratorian’s 
dreams but the clinician very often finds a labora- 
torian who is most eager to co-operate with him 
to test the basic features of some important ob- 
servation made in the clinic. 

And here we come back to the simple but 
powerful word—observation, the basis of all re- 
search. Well do I recall the encouraging advice 
of my first graduate preceptor, Dr. Wilbur W. 
Swingle, then at Yale and now at Princeton, who 
said, “Young man, you don’t have to know every- 
thing to do successful research, When you add 
two and two and get five, and then wonder why, 
you are on the road.” Why did the unanticipated 
appear; what might be its meaning; in other 
words, observation leads to investigation, and in- 
tense reinvestigation often leads to basic prin- 
ciples and their application to man’s welfare. 

Well do we recall when our laboratory as- 
sociates were first working with one of the pure 
alkaloids of Rauwolfia, namely reserpine, in an 
attempt to study its antihypertensive effects. Such 
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Fig. 5. 


studies were made in anesthetized animals and 
later in unanesthetized monkeys. When one ob- 
served a condition of anger and probably fear 
(Fig. 5) change to one of nonchalance (Fig. 6), 
(or what would you call it—perhaps disinterested 
complacency?), you may well imagine that the 
efforts of workers‘ in our laboratories were re- 
directed toward those changes observed after Rau- 
wolfia in the clinic as cited by Dr. Wilkins,° 
¥ and Rauwolfia 1 tablet a day. Even after 
discussing her husband, her blood pressure was 
only 160/100. The patient remarked frequently 
on her symptomatic improvement, and ‘change 
in personality.’ When quizzed about the latter 
she said, ‘I am not less ambitious, I’m not less 
aggressive, I’m not less effective. I just don’t seem 
to have to do the things I used to. Before, I felt 
I had no control over myself, I had to do things. 
Now I don’t care, I don’t even notice things. 
Before, I knew 
it wasn’t important, but I had to clean it up. 


Dust doesn’t annoy me now, 


Now I let it go for 2 weeks, and it doesn’t 
bother me.’ ” 

As Dr. Wilkins also said, good-naturedly yet no 
doubt with sincerity, to his Boston medical friends, 
“Rauwolfia is good psychotherapy in pill form.’ 
So you see, careful observation led us all from 
one field, namely, antihypertensive capacities of 
this botanical contribution to that of modulation 
of symptoms of anxiety and tension in the men- 
tally ill. 
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Fig. 6. 


Another experimental observation made in the 
laboratory while Rauwolfia and reserpine were 
being studied was that of bradycardia which 
usually accompanied this drug-induced hypoten- 


sion. This desirable feature of reserpine’s action 


was soon applied by various clinicians to modulate 
or antagonize the tachycardia produced by cer- 
tain antihypertensive agents such as hydralazine, 
thus permitting not only more comfort for the 
patient during hypotension but reduction in dos- 
age of that agent, hydralazine, which had in- 
duced the tachycardia. 

It was also early observed in the laboratory that 
reserpine increased gastrointestinal motility of 
various experimental animals; this knowledge 
alerted interested clinicians to potential unde- 
sirable and desirable side effects to be anticipated 
in their patients; in other words, diarrhea could 
be severe, but, on the other hand, modified dosage 
might be of real advantage’ to the patient with 
a sluggish gastrointestinal tract. 

Another most important example of the value 
of careful observation concerns the field of corti- 
costeroids. You well know the story. May I pose 
a few questions from which you may draw your 
own conclusions as to whether drugs are dis- 
covered by accident or by intent. So many of 
our modern day developments in any line, but 
especially in science, specifically in medicine, are 
circumstantial. For example, would we be using 
cortisone, hydrocortisone and prednisone today 
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in the treatment of rheumatoid arthritis if Hench, 
the clinician, and Kendall, the biochemist, had 
not been at the Mayo Clinic at the same time? 
What if Hench had not been desperate for some- 
thing, anything for that matter, for his arthritic 
patients? Where would we be if Kendall had not 
much earlier isolated and described his Compound 
E, thus permitting the excellent chemists of Merck 
& Company of Rahway, New Jersey, to make 
working amounts of this material which was so 
difficult to prepare? What might have happened 
if Hench and Kendall had decided to give less 
than the unknown, guessed at, effective amount 
of 100 mg. per day for a few days? In his Nobel 
lecture’ Hench stated: “Dr, Kendall and I de- 
cided to use for this first rheumatoid patient daily 
doses of 100 mg. intracuscularly, so that we might 
not commit the error of underdosage.” He con- 
tinues, “Thus, on September 21, 1948, Dr. Slocum 
began to administer to the above-mentioned pa- 
tient daily doses of 100 mg. of Compound E in 
the form of a crystalline suspension in saline solu- 
tion. Within three days the patient was markedly 
improved and continued to improve until the 
daily dose was reduced to 25 mg.” What if the 
dosage regime had been reversed? It is reason- 
able to believe that there might not have been 
any favorable results to report with Compound 
E in rheumatoid arthritis, and Hench and Kendall 
and Reichstein might never have won the Nobel 
Prize. 

And as to subsequent developments in this 
field, where would we have been if it were not 
for Dr. George Thorn’s eosinophilia test,® for you 
will recall that this simple test, performed in 
man but now also in the lowly white mouse, was 
the chief factor in arousing the keen interest of 
the scientists at Schering in those steroids now 
known as prednisone and prednisolone. Had these 
two valuable steroids not suppressed the eosino- 
phils in laboratory mice according to Thorn’s tech- 
nique, I wonder whether they would have their 
current well earned reputation. 

Circumstantial you say—-why not? Would we 
have had insulin as early as 1923 if Drs. Banting 
and Best had used only six or eight dogs instead 
of dozens? For you well recall Paul DeKruif’s 
accurate account’? that no favorable hypoglycemic 
effects had been observed with the Toronto pan- 
creatic extracts until dozens of animals had been 
carefully studied. Well, you say, if insulin had 
not been discovered by Banting and Best, then 
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probably it would have been by Murlin of Roch- 
ester or by dozens of other investigators the world 
round. How true; but how many diabetic lives 
might have been lost in the interim, had it not 
been for a few extra dogs in Toronto? 

Appropriate to our theme, namely, the impor- 
tance of observation, one might recount the de- 
tails of many valuable experiences such as Dr. 
Withering and his curious interest in his neigh- 
bor’s purple foxglove (digitalis) for dropsy; the 
development of cocaine as a local anesthetic 
because of the observations of certain Jesuit 
priests in the indefatigability of pack runners 
in the Andes; of Domagk of sulfa drug fame, 
because of his mundane screening studies to de- 
termine any potential antibacterial effects of 
hundreds of compounds which apparently were 
good for nothing except as dyes or intermediaries 
for the production of dyes; of Fleming’s innate 
curiosity in a contaminating mold during his 
studies of Staphylococci leading him to the de- 
velopment of penicillin, the forerunner of all sub- 
sequent antibiotic agents now in medical use. 

Yes, there are many other illustrations of the 
importance of observation, One of the most 
fascinating was recently cited by Dr. Fabing™ of 
the Christ Hospital, Cincinnati, in his address at 
the meetings of the American Pharmaceutical 
Manufacturers’ Association held in New York last 
December. He said: 


“Hoffman, working in the Sandoz Laboratories in 
Basle, Switzerland, sucked up something in his mouth 
from a pipette. He had been working with ergot 
extracts, and was making esters of one of its com- 
ponents, lysergic acid. In less than an hour he was 
muddled, confused and hallucinated. Frightened, he 
left the laboratory and got on his bicycle. He pedaled 
what seemed like 5,000 miles to his home which was 
in reality only a short distance away, but he had lost 
time and space perception. He called his doctor who 
managed to get him to gulp down all the milk in the 
house, but his psychotic state persisted until he fell 
into a fitfull sleep late that night. Four days later he 
returned to his laboratory, looked over his notebooks 
and decided that he had swallowed the dextro-rotatory 
diethylamide of lysergic acid. Gingerly he measured 
out a very minute amount of the material and took 
another swallow. The psychosis returned, this time 
worse. He pedaled 10,000 miles home, and again 
drank all the milk in sight, to no avail. Thus LSD-25 
was born (Fig. 7).* Here was an experimental way 
of producing a psychosis which had very much the 


*Other important hallucinogens of plant origin are 
included in Figure 7, as are those of animal origin in 
Figure 8. 
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look and feel of schizophrenia. It takes about one- 
seven-hundred-millionth of a healthy young man’s weight 
of this material to produce a model psychosis of five 


to ten hours. 


One thing leads to another; observation, asso- 
ciation and frequently circumstance lead to new 
developments of drug usage. For example, Fab- 


ing continues: 


HALLUCINOGENS OF VEGETABLE ORIGIN 


tso-25 
LYSERGIC ACID DIETHYLAMIDE 


YOHIMBINE 


Neurology 5: 


Fig. 


“The minuteness of the dose and the magic of its 
effects have been tested and retested all over the world. 
One would have to be a stick or a stone not to have 
his imagination completely captivated by the drama 
of an LSD psychosis. 


clinicians, chemists, enzymologists and pharmacologists 


Hoffman’s observation has fired 


into new activity everywhere. It has caused us to take 


a new look into old things.” 


Fabing, however, also looked into new things 
and it is fortunate that he did. One of these 
new things was a chemical made by the Merrell 
Company of Cincinnati, called Frenquel. Many 
of you are familiar with it. Its formula is shown 
in Figure 9. Oddly enough, Frenquel will an- 


tagonize or negate that chemical psychosis in- 


duced by LSD-25 which is a schizophrenic type of 


2 


syndrome’? and it was on this basis that Fabing 
employed Frenquel with dramatic results in some 
of his hospitalized patients with psychotic mani- 
festations. ka.this regard his presidential address 


in Neurology" is most delightful reading. 
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“One day I was sitting in my father-in-law’s hospital 
room forty-eight hours after he had 
prostatectomy. I had just come downstairs from where 
we had been doing a mescaline experiment. Suddenly 
I realized that my father-in-law was talking just like 
the mescaline subject had been doing upstairs. He was 
disoriented, confused, frightened and hallucinated. He 
had sensations of levitation as though he and his bed 
were slowly swinging through space, and he complained 
of being bitterly cold. His post-operative confusion 
became worse as I sat there, and when he tried to 
climb out of bed and pull out his catheter, I realized 
that something had to be done. It was so like the 
mescaline reaction! Why not try Frenquel. I gave him 
50 mg. of the drug intravenously and watched his psy- 


undergone a 


chosis melt away during the next half hour.” 

“This” says Fabing, “has launched us on an inquiry 
into post-operative psychoses. Frenquel has been almost 
uniformly good in relieving approximately seventy-five 
cases of this type. 
of Medicine in Winston-Salem has relieved sixteen of 


Proctor at the Bowman-Gray School 


nineteen cases of delirium tremens quickly with Frenquel. 
Senile patients often go through troublesome confusional 
periods. Frenquel has helped us with these on many 


occasions too. Our best friends in this have been the 
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nurses, They run a quieter hospital and require less 
restraint for disturbed patients. We are enjoying a 
popularity with them which we never had before. One 
nice advantage of this drug is that it produces no side- 
reactions.”’ 


HALLUCINOGENS 


TRYPTAMINE 


CHo— x. 
NH> 


ADRENOCHROME 


Neurology 5:9; 


page 605, 
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Then 
in this area today? 
Purely because of observation and step-by-step 


treatment of certain psychiatric patients. 


how come its large usage 


development. For example, 


OF ANIMAL ORIGIN 
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Fig. 8. 


alpha Meratran 
Alpha (2-piperidyl) benzhydrol 


Ba-14469 
2 Diphenylmethy] piperidine 


gamma Meratran 
Alpha (4-piperidyl) benzhydrol 


( 
L — f —COOCH; 
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Ritalin 


Phenyl-piperidyl-(2)-methylacetate 


Fig. 9 


And then, how about chlorpromazine? How did 
this new drug come about? When first made as a 
chemical compound (Fig. 10) 
tended that it should be of 


1957 


never in- 
in the 


it was 


real value 


Fesruary. 


was intended to 
drug. It reduced 


body temperature when given in a large dosage, 


chemical relative of Phenergan,® 
be used as an antihistaminic 


and for that reason Laborit'* a French surgeon, 
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made up his so-called “lytic cocktail” to produce, 
as he termed it, artificial hibernation with or 
without the use of ice packing for the reduction 
of body temperature for certain surgical proced- 


cal compounds, the result of which was the 
clinical use of Equanil® or Miltown.® 

Now one more example before concluding. A 
series of interesting observations led to the devel- 


THE ATARAXICS 


OCH, 
RESERPINE 


CHy 
CHLORPROMAZINE 


HN >» C-OH HCI 


FRENQUEL 


Neurology 5:9; page 609, 1955 
Fig. 10. 


ures. During recovery, this type of patient was 
often very calm and quieted but definitely alert. 
This led other investigators’ to study the so-called 
psychic effects or phrenotropic features of chlor- 
promazine, and can’t you now imagine the furious 
activity going on in many laboratories and clinics 
in restudying some of the old, never introduced, 
antihistaminic agents for phrenotropic properties? 
Who knows but what some derivative of Bena- 
dryl,® Pyrrolazote,® Chlor-Trimeton,® yes, even 
Pyribenzamine,® might find its way into the suc- 
cessful treatment of the anxious or the severely 
mentally disturbed patient either from a prophy- 
lactic or corrective point of view. 

More recently considerable attention has been 
paid to the “relaxing” effects of mephanesin (Tol- 
serol®) ; while this drug relieved skeletal muscular 
spasm, it simultaneously ameliorated and associ- 
ated anxiety and tension in many cases. This 
observation led to further study of related chemi- 
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opment of a new compound, methyl-phenidylace- 
tate (Ritalin®). In narcotized animals Meier et 
al demonstrated that it shortened the period of 
narcosis while in normal animals it increased their 
activity..° In unanesthetized dogs orally treated 
for months with daily doses of reserpine result- 
ing in marked sedation and droopy nictitating 
membranes, this stimulant, thirty minutes after 
oral ingestion, caused a retraction of the nicti- 
tating membrane (Fig. 11) and an alert ani- 
mal without elevation of blood pressure.** This 
type of analeptic activity led to its clinical ap- 
praisal, and the pioneer in this area of activity 
is Dr. John T. Ferguson of the Traverse City 
State Hospital. His is the first clinical report on 
this interesting chemical which was presented a 
year ago in February, 1955, before that august 
body, the New York Academy of Sciences.’* He 
vividly demonstrated the unique analeptic prop- 
erties of this drug not only in primary depression 
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EFFECTS OF RESERPINE AND RESERPINE + RITALIN ON THE BEHAVIOR, 
BLOOD PRESSURE AND EYE OF THE UNANESTHETIZED DOG. 
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Fig. 11. 


per se but also as an anatogonist of the depressant 
and other undesirable side reactions of reserpine* 
and chlorpromazine.** His amplified report of 
these studies you may have read in the Journal 
of the American Medical Association;*® it was this 
report in exhibit form at the Boston meetings of 
the Midwinter AMA 
which prompted the keen interst and commenda- 


sessions last November 
tion of that esteemed expert on rehabilitation, Dr. 
Howard Rusk of New York City. 

Mental illness represents disturbed neurobio- 
chemistry; certain biochemical reactions to vari- 
ous chemical stimuli are illustrated (Figs, 12 and 


*For a vivid account of personal experiences in this 
regard may I suggest that you read DeKruif’s presenta- 
tion as given before the October meeting of the New 
York Academy of General Practice?*; it is delightful! 

**Ayd24 confirms these findings except for the “de- 
pressant” effects being antagonized. 
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13) in this instance*® by the interrelationship of 
reserpine, serotonin and methyl-phenidylacetate. 
In an anesthetized animal, the rise in blood pres- 
sure following serotonin is augmented by methyl- 
phenidylacetate but in turn this is diminished 
or nullified by the reserpine molecule. If Gad- 
dum’s suggestion”! be true, and this seems to have 
gained support from the work of Brodie,** sero- 
tonin or 5-hydroxy tryptamine as it normally oc- 
curs within our systems may be associated with 
if not directly responsible for certain schizoid 
symptoms or manifestations. These, likewise, in 
turn can be modified by various chemical mole- 
cules such as reserpine, chlorpromazine, Frenquel 
or Ritalin and perhaps hosts of other chemicals 
still to be studied. In all 
especially in this important field of the mentally 


these studies, and 


211 





WHAT'S NEW IN DRUGS?—YONKMAN 


ill, which is now Public Health Problem No. 1 
in our country, the importance of meticulous 
observations cannot be stressed too strongly, for 
what may seem to be only a very minor event, as 
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NOVEMBER |, 1955 

FEMORAL ARTERIAL PRESSURE 
DOSES/Kgm Iv 

NEMBUTAL- 32.0mg/Kg IV. __ 


References 


The Holy Bible, Psalm 139, 14th Verse. 

Best, C. H., and Taylor, N. B.: The Physiological 
Basis of Medical Practice, Second Edition, 1939, 
page 1500. 




















ddd A kk kk 


TIME IN MINUTES 


INTERACTIONS OF SEROTONIN, RITALIN AND RESERPINE ON DOG BLOOD PRESSURE 































































































Fig. 12 (above). 


observed during initial or preliminary studies, 
may become of major moment or import when 
applied to the clinical subject. Your valuable 


clinical co-operation with your co-workers and 


with ours in various scientific laboratories will 
result, without a doubt, in better health for our 
fellow men, provided, however, that after “we 
add two and two to get five instead of four, we 
continue to wonder why!” 


Dedication 


This paper is respectfully dedicated to our esteemed 
friend and associate, Professor Rolf Meier, Manager, 
Ciba Limited, Basle, Switzerland, on the occasion of 
his 60th birthday anniversary, April 7, 1957. 
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Lung Function in Asthma and Emphysema 


I N BRONCHIAL asthma the vital capacity,? 

one second vital capacity,} maximum. breath- 
ing capacity,* and the expiratory flow rate,** are 
decreased in proportion to the severity of the 
disease. The residual volume§ is increased. Fol- 
lowing an injection of epinephrine (usually 0.25 
cc. of 1:1000 dilution is used) or inhalation of 
Isuprel,® there is an increase in the vital capacity, 
one second vital capacity and maximum breathing 
capacity. Pulmonary infection (bronchitis, et 
cetera) if present will decrease the degree of im- 
provement in the above lung function tests fol- 
lowing the use of bronchodilators. 

In pulmonary emphysema, depending upon the 
severity of the disease, vital capacity, one second 
vital capacity and maximum breathing capacity 
are also decreased. The residual volume is in- 
creased. With the use of bronchodilators( epi- 
nephrine injection, inhalation of Isuprel) there is 
little or no change in these lung function de- 
terminations. 

The amount of work which an individual with 
emphysema has to do in order to merely breathe 
is considerably increased as compared with the 
normal individual, and he expends a greater 
amount of oxygen than the normal individual in 
order to breathe, 


can be exhaled after taking the deepest breath possible. 

tOne-second vital capacity—The amount of air which 
can be exhaled in one second after taking the deepest 
breath possible. This figure normally is at least 80 
per cent of the vital capacity. 

*Maximum breathing capacity—The maximum 
amount of air which can be inhaled in a given unit 
of time, usually twenty to thirty seconds. 

**Expiratory flow rate—The rate with which air is 
exhaled. 

§Residual volume—The volume of air remaining in 
the lungs after the deepest exhalation. 


By William Appel, M.D. 


Kalamazoo, Michigan 


Normally ventilation is so regulated that the 
oxygen tension in the alveoli and in the arterial 
blood is maintained at 100 mm. of mercury and 
the carbon dioxide tension at 40 mm. of mercury. 
In the emphysematous person, depending upon 
the severity of the disease, this oxygen-carbon 
dioxide ratio is disturbed and the oxygen tension 
may go as low as 40 to 50 mm. of mercury and 
the carbon dioxide tension to 90 to 100 mm. of 
mercury. 

While in emphysema the one second vital 
capacity is reduced, in mitral valvular disease it 
remains normal, i.e., over 80 per cent of the total 
vital capacity, although the total vital capacity 
may be reduced in the latter disease. 

Ordinarily, in persons with pulmonary emphy- 
sema there is no secondary polycythemia. The 
hemoglobin content of the arterial blood is not 
increased, although the size of the red blood cell 
and the mean corpuscular volume do increase. 
When there is marked polycythemia, there is usu- 
ally chronic right ventricular failure with cor pul- 
monale and pulmonary arteriosclerosis. 

While the material in this brief article is ob- 
viously not original, an attempt has here been 
made to state concisely certain consistent findings 
with regard to lung function tests (vital capacity, 
timed vital capacity, maximum breathing capac- 
ity, et cetera) in asthma and emphysema. These 
tests are easily performed, can be made available 
in hospital laboratories if physicians will employ 
them, and furnish very valuable objective informa- 
tion with regard to the state of lung function in 
asthma and emphysema and the degree of im- 
provement achieved by our medical treatment in 


these diseases. 





However successful our treatment of tuberculosis in 
children and young adults may be, unless we control 
the disease in the higher age groups we shall be a 
long time reducing the incidence of the disease in the 
population. The active cases in elderly men and women 
are going to form the hard core of infection in the 
community that may give rise to local epidemics of 
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acute cases among the young contacts. It behooves 
us, therefore, to discover, treat, and if necessary isolate 
these dangerous old men and women and to do all we 
can to protect our children and young adults from the 
risks to which they are exposed. F. R. G. Heaf, M.D., 
J. Royal Inst. Pub. Health and Hygiene, November, 
1955. 
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Narcotic Addiction Among Physicians 


ODAY mothers and fathers are alert to the 

ever-increasing danger of narcotics addiction 
to their children. The American public is open- 
ing its eyes to the dope menace. We abhor the 
crime stories of teen-age youth having marihuana 
parties, then “hot-rodding” their way down our 
highways at eighty miles an hour. Parents shud- 
der at the thought of some “pusher” seducing 
their sons and daughters into houses of ill-fame. 

But while the public is looking at its own narcot- 
ics problem, the physician, the man nearest to 
the narcotic needle, should not overlook the 
menace in his own medical bag. 

It is estimated that the narcotics addiction rate 
among the general public is 1:10,000 general 
population. The rate among physicians is 1: 100. 

This means that one student in each medical- 
school class of 100 is destined to end a narcotics 
addict. The entire output of one of our seventy- 
six medical schools is lost each year into the 
ranks of narcotics addicts. 

Look at it still another way: Take any medical 
convention. Count down the seats. One of each 
100 doctors present is destined to spend part, or 
all, of his remaining professional life as a narcotics 
slave. 

Dr. Harris Isbell, Director of the U. S. Public 
Health Service Hospital in Lexington, Kentucky, 
the nation’s leading treatment center for addiction, 
says, “Scarcely a week passes that a physician who 
is a Demerol® addict is not admitted to our insti- 
tution.” (Since Demerol made its appearance 
most new physician addicts take to it rather than 
morphine. ) 

If you personally feel secure against narcotic 
addiction, and think that it is only some worthless 
“no-account” with no brains and no future in 
medicine who takes to the needle, then listen to 
this case: 

A California physician, Dr. Jackson, we will call 
him, was one of the most brilliant students in his 
class. He graduated magna cum laude, took a residency 
and research fellowship with one of the nation’s leading 
scientists. * 

Under the stress and strain of postgraduate study 


*Dr. Andrew C. Ivy. 
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By J. DeWitt Fox, M.D. 
Detroit, Michigan 


he became tense. Finding no time for exercise or 
breathing spells between tedious hours in the laboratory, 
he started taking barbiturates in order to get his rest 
at night. But these didn’t do the job. One night 
he decided to try a little Demerol. It worked well. He 
swooned off into a wonderful sleep, relaxed completely, 
and had no worries about insomnia that night. 

The doctor had found just what he needed. He had 
easy access to the drugs in the laboratory, and soon 
was taking more and more. It wasn’t long until he 
was discovered and was immediately discharged from 
his fellowship. 

He set up practice in a small town, where he failed 
miserably because he continued to take narcotics. He 
is in an institution today. 


His loss is the tragic loss of any doctor who 
becomes a “dope’—he must renounce his long 
years of education for the world’s most honored 
profession, a brilliant future, money, prestige. But 
worst of all, the world lost a doctor and gained a 
patient, 


Barbiturates to Demerol 


Here is the heartbreaking story of another gifted 
physician: 


“After my internship I settled in an Eastern city. 
The war came along, and I was declared essential for 
civilian practice. From the first my business boomed. 
Going night and day, I would come home so tired 
and tense that sleep was impossible. I began taking 
Nembutal capsules, but they took too long to work. 
To speed things up I filled a syringe with IV Nembutal 
and slipped it into my vein. Before I hit the bed I 
was asleep. Impossible as this may sound, I thought 
it was smart. Just look at all the time I was saving 
getting to sleep. Imagine a doctor thinking like that!” 

“But how did you start on Demerol?” I asked. 

“One evening I came home tired out. My _ back 
was aching, my feet were sore and swollen. But I 
had promised my little fifteen-year-old daughter I’d 
take her roller-skating. I was sure I wouldn’t be able 
to put on a pair of skates if I didn’t do something for 
the pain. Surreptitiously I went into the bedroom, took 
a vial of Demerol from my bag, and gave myself a 
shot. I went skating and felt swell; in fact, I never 
had a better time. 

“That started me off. I had found an escape from 
my pain and fatigue. But I little realized that I was 
falling through a trap door into hell.” 


If you think the cases of doctors taking narcotics 
are few and far between, look at one Eastern hos- 
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pital, where a regular epidemic occurred. The in- 
terns at this institution were taking to dope like 
ducks take to water. Within the space of a few 
years no less than five interns ended up dope ad- 
dicts. Two died tragically, one addicted his wife, 
one has partially recovered. 


Medical School Dean Addict 

Even professors and deans of medical schools— 
the shining examples to students—are today suc- 
cumbing to this insidious “disease.” Take the 
case of Dr. X. 

Although he was dean of a university medical 
school,* Dr. X didn’t operate from an ivory tower. 
He took an active part in its experimental work. 
He had been studying pain-killing agents in an 
effort to find the human pain threshold. Some- 
times he made tests on himself, using drugs in 
the experiments. The outcome was that not long 
ago Dr. X voluntarily entered the U.S. Public 
Health Service Hospital at Lexington, Kentucky. 

One of his colleagues at the university said, 
“Nobody will ever know exactly what caused the 
addiction, but Dr. X’s close association with drugs 
may have had something to do with it.” 


Why Doctors Start 

Of course, all physician addicts are individuals, 
and their stories concerning the onset of addic- 
tion are different, but there are three common 
patterns into which physician addicts fall. Accord- 
ing to Dr, Isbell these are: (1) Alcoholic physi- 
cians who relieve hangovers with opiates, (2) tired 
doctors who habitually blot out fatigue with a 
narcotic, and (3) doctors suffering pain from 
disease, who overdose themselves with opiates. 

The alcoholic physician who finds it difficult 
to carry on his practice the day after a debauch 
may be given or he may take an opiate, which 
relieves all the symptoms of his hangover—the 
mental dullness, headache, nausea, or gastric pain. 
This he falls back on periodically. Finally he 
begins to take the opiate instead of the alcohol. 
Then the doctor is a dope! 

The overly fatigued physician is all too common. 
He loses sleep several nights, receives another call, 
which he feels he cannot make without a “stimu- 
lant” to keep him going. He takes a dose of 
morphine, methadone, or Demerol, and _ goes 


ahead and makes his call. Finding such an escape 
a great relief he repeats it, until he too falls 
through the trap door into addiction. 


*South Dakota Medical School. 
Fesruary, 1957 


The doctor who develops a painful disease, 
usually chronic in nature, is another candidate for 
addiction. He is given an opiate for relief of 
pain or after an operation. He returns to work 
too early, still has pain, continues the drug, until 
he is chained as a narcotic addict. 

These common patterns seem to be excuses for 
the beginning of narcotic addiction, but Dr. Is- 
bell points out that “we always find a serious 
emotional disorder in the background which leads 
to addiction.” 

The emotional upset may be anything from a 
marital rift to income tax trouble. What every 
physician must remember is that he is human. 
Even though in his bag is an escape through 
a needle, he must never allow himself the pleas- 
ure of using it, For that narcotic in his bag is 
like a veritable serpent in Eden, which can lead 
only to his being thrown out of the Garden of 
his profession. 


The Average Physician Addict 

A detailed study of forty-seven physician addicts 
admitted to the U.S. Public Health Hospital, Fort 
Worth, Texas, gives the picture of the average 
physician addict: 

He is married, has two children and practices 
in a small urban or rural community. 

He begins using drugs at the age of thirty-nine 
and his addiction lasts thirteen years, during which 
time he makes three voluntary attempts at cure. 

The longest period of abstinence found within 
the addiction span was thirty-two months. 

In a six-month, follow-up study of doctors who 
underwent treatment, 50 per cent were still off 
drugs; 27 per cent had relapsed. Of the remainder, 
some had died, and no information was available 
on the others. 


Physician Addiction Pattern 

The course after the onset of addiction varies. 
Alcoholics who change to opiates usually give up 
the alcohol, and for a time their adjustment and 
social productivity appear to improve. But in the 
end those who use Demerol have even greater 
impairment of their ability to work than those 
who use alcohol. 

Ordinarily the physician addict tries to cover 
his addiction by charging off to various patients 
the narcotics he is taking. His increase in the 
narcotics prescriptions leads to an investigation by 
the narcotic agent. The doctor then tries a “cure” 
in a private sanitarium. He will succeed in getting 
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off narcotics, but ordinarily he returns to his 
practice much too soon, and promptly relapses. 
His relapse is usually due to the emotional dis- 
order that led to the addiction in the first place. 

By now he is in trouble with the narcotic agents 
and his medical society. He loses his narcotic 
license and his license to practice medicine. He 
turns voluntarily to one of the Federal hospitals 
for narcotic addiction at Lexington, Kentucky, 
and Forth Worth, Texas. 

A large number of physician addicts relapse 
time and again, just as other addicts do. The 
reason: They are human. They are susceptible 
to the same emotional stresses and strains, only 
more so, that their patients suffer, As every doctor 
knows, the worst patient he can ever have is 
another physician. 

What most physicians need is a good night’s 
sleep, more vacation time, release from tension, 
a quiet place for meditation. Yet few of us are 
willing to take time from a busy practice. When 
a person gets “wound up” tight nervously he may 
do a lot of reckless things. Even a doctor is not 
immune to the temptations that lure the layman 
in search of nervous release. In fact, a physician 
is in greater danger than any layman, because 
of the tense, tiring life he lives, and because of his 
easy access to the drugs. 

Yet little or no instruction on narcotic dangers 
is given among physicians or in medicai schoois. 
It is high time that medical schools begin telling 
students the dangers and pitfalls they will face 
once they get a narcotic license, and have easy 
access to morphine, Demerol, codeine, and the 
other narcotic drugs. 

The outstanding feature of these cases of physi- 
cian addicts appeared to be lacking of warning 
young doctors before they went out to practice. 

One addict told me, “During my student days 
not a single professor told us a word about narcotic 
addiction. We had plenty of lectures on how 
to prescribe narcotics, but not a word on the 
personal dangers—the hell on earth that comes 
after a doctor takes his first dose. 

“We were warned repeatedly to stop narcotics 
two or three days post-operatively. However, not 
a word of warning was sounded about what would 
happen if the doctor took them for an aching 
back or painful joints when he had to keep going. 

“It’s time professors of medicine stopped taking 
for granted that young, inexperienced medical 
students know everything they should know. They 
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should warn them of the dangers, These young 
men ought to know about tragic cases such as 
mine. They are immature. Their knowledge is 
still spotty. They can’t realize how much they 
still have to learn. It takes a lot of living to 
become aware of all the pitfalls of life.” 


Medical Students Warned 


This matter of warning against the perils in 
easy access to drugs is a point every medical 
student and intern should have drummed into 
his very being. 
bartenders that their period of usefulness ceases 
the instant they start drinking liquor themselves. 

Warnings evidently had not been sounded at 
a California hospital where an intern was dis- 
covered who knew how much “fun” a Demerol 
jag was. He had started a resident to taking it 
also, and before long they had drawn a nurse 
into their little party. Not until horrified hospital 
authorities found out what was going on were they 
out of danger. 

Then not realizing the jeopardy to other interns 
and residents, the authorities hushed the matter 
up, and in spite of their sad experience they never 
gave a single medical student, nurse, or hospital 
doctor a word of admonition before sending him 
on the hospital floor. 

Naturally every medical institution must guard 
its reputation. But if it values its reputation deep- 
ly enough, it will instruct its personnel adequately 
for their own safety and for the safety of the 
patients. 


Even tavern owners tell their 


It is time every doctor—you and me—and every 
medical student—be told the “facts of life’ when 
it comes to narcotic addiction. 


Maryland Leads the Way 

Fortunately, at the University of Maryland 
Medical School, Dr. John Krantz, professor of 
pharmacology, is spearheading a campaign of 
narcotics education among medical students and 
practicing physicians. Each year he has Mr. 
Harry V. Anslinger, commissioner of narcotics of 
the United States Treasury Department, come 
over to Baltimore from his Washington office and 
address the students on narcotics and their poten- 
tial dangers to the physician as well as the layman. 

“After hearing these down-to-earth lectures on 
a problem so close to home to the medical stu- 
dent and physician,” says Dr. Krantz, “my boys 
have no excuses. They know the dangers. From 
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then on they are on their own. But I’m sure 
this is going to do much to shake medical students 
to their senses and make them avoid narcotics 
like the plague.” 

Some of these lectures are to be put into films 
to be distributed to medical schools around the 
United States. If you or your medical school 
desire further information on this vital subject, 
write to Dr. Krantz. 

It behooves every medical school to follow the 
lead of the University of Maryland. 


Physician Peddlers 

Another solemn word of caution given by the 
U. S. Treasury narcotic T-men is: 

“Doctor, don’t be a narcotics peddler! You'll 
get caught every time.” 

One unfortunate doctor in a western state 
tragically learned this fact. He had been playing 
the races and lost heavily. In debt, he needed 
money quickly. A dope addict was tipped off 
to the doctor’s plight. He stopped by the doc- 
tor’s office, offered him $25 for a prescription for 
Demerol. This was not enough. The addict 
upped it to $100, and the doctor saw the answer 
to his indebtedness. 

After he had written several $100 prescrip- 
tions, a dope peddler stopped in at his office to 
warn him that if he didn’t write a “big” prescrip- 
tion for him he’d be turned in for treating the 
addict without notifying the authorities. The 
doctor was in a corner. He wrote the prescrip- 
tion for a large number of tablets, and within 
hours was picked up by the T-men. 

His narcotic license was immediately revoked, 
he was disgraced in his community by newspaper 
publicity and had to leave town. His only com- 
ment to the T-men: “Oh, what a dope I was!” 


Prescription Precautions 
Here is a list of “Don’t” for physicians on the 
prescribing and use of narcotics as outlined by 
the Bureau of Narcotics, Treasury Department, 
Baltimore: 


Don’t leave prescription pads around. Addicts 
want them for effecting narcotic forgeries. 

Don’t write a narcotic prescription in lead pen- 
cil. Avoid writing any Rx in pencil; many are 
changed to call for morphine. 

Don’t write for narcotics this way: Morphine 


HT ¥% # X or Morphine HT %4 # 10. Several 
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X’s or zeros can be added to raise the amount. 
Use brackets, or spell out. 

Don’t carry a large stock of narcotics in your 
bag. Addicts are constantly on the lookout for 
these in doctors’ offices and cars. 

Don’t leave your car unlocked if your bag con- 
tains narcotics. This is an invitation for the ad- 
dict to steal narcotics. 

Don’t store your office supply where patients 
can get at it. Avoid storage near sink or urinal. 
The patient may ask to use these. 

Don’t fall for a good story from a stranger 
claiming ailment that usually requires morphine. 
The addict can produce bloody sputum, simulate 
bad coughs or other symptoms. Make your own 
diagnosis. 

Don’t give a narcotic prescription without see- 
ing the patient. Addicts have posed as nurses to 
get doctors to prescribe narcotics. 

Don’t write for large quantities of narcotics un- 
less unavoidable. Diversion to addicts is a profit- 
able business: as much as $3.00 for 4% gr. Mor- 
phine Sulphate. 


Don’t prescribe narcotics on the story that an- 
other doctor had been doing it. Consult that phy- 
sician, or the hospital records, whenever possible. 


Don’t leave prescriptions signed in blank at the 
office for nurses to fill in. Signed blanks are bad 
practice and many have been stolen by addicts. 

Don’t treat an ambulatory case of addiction. 
Addicts must be under proper control. Addicts 
go to several doctors at a time. Notify your Nar- 
cotics Bureau. 

Don’t dispense any narcotics without keeping 
a record of it. Bedside and office administration 
are permitted without a record. 

Don’t buy your office narcotic needs in the 
name of a patient. The law requires you to use 
an official opium order form. 

Don’t resent a pharmacist’s call for information 
about a prescription you have written. The phar- 
macist is held responsible for filling forgeries. 
Please co-operate. 

Don’t hesitate to call your Bureau to get, or 
give, information. It will be held strictly con- 
fidential. 


Rules to Remember 


Finally, to protect yourself against the insidious 
danger of narcotic addition, remember: 


(Continued on Page 226) 





The Evolution of Psychiatry as an 
Integral Part of Medica! Practice 


Y ORIGINAL title for rthis paper was “Rev- 

olution in Psychiatry.” Such a title is short 
and to the point, but it sounded a bit too dramatic, 
so I substituted another. The first title still in- 
trigues me, It phrases very succinctly one fact 
that I want to emphasize, that psychiatry today 
is far different from the psychiatry of twenty-five 
years ago, and that the change in many ways 
actually has been dramatic and revolutionary. 

Ill start in a light vein. Twenty-five years ago 
all of the jokes about psychiatry expressed criti- 
cism and hostility; in them psychiatrists and their 
ideas usually were the object of ridicule. But 
now, jokes are told in which psychiatrists actually 
are fairly sensible people, and there’s even one 
that indicates that a psychiatrist might have some- 
thing to contribute to medical practice. It goes 
this way: 

Once there was a man who was the most famous 
pickpocket in the country. He was so expert and 
skillful that the police finally decided to stop 
wasting their time trying to catch him in the act. 
One day he was picking pockets in Grand Rapids. 
As he was immersed in his own work, he felt a 
hand in his own pocket. He grabbed the hand, 
and pulled the person around. He was amazed 
to find that it was a woman, a beautiful woman. 
He recognized her as the most famous woman 
pickpocket in the world. They began to talk. 
They had much in common, they fell in love, 
they married, and she became pregnant. It is 
necessary for the story to say they have a midwife, 
not an obstetrician. They had daydreams of pro- 
ducing the most famous pickpocket of all time 
(with its double heredity and the training they'd 
give it). But tragedy struck. The child was born 
with a clubbed hand, and of course it could never 
pick a pocket. The distraught parents saw their 
hopes of producing the great genius shattered. 
They called in an internist, an orthopedist, a 
neurologist, but all said that the case was hope- 
less. Finally a psychiatrist was called, Since the 


"Presented at the Annual Session of the Michigan 
State Medical Society, Grand Rapids, September 28, 
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child was only fifteen days old, a good interview 
was impossible, so the psychiatrist decided to get 
the history from the parents and then to sleep 
on the problem and see if he would come up with 
a good idea. This he did, and came up with the 
idea that in this case the Lamarckian theory of 
evolution might hold true. The next day he saw 
the child, took the clubbed hand in his, and with 
his other hand he slowly and gently pressed the 
fingers up, one at a time, and there in the middle 
of the palm was—the midwife’s gold wedding ring. 


And then there’s another indication of a re- 
markable .and revolutionary change in psychiatric 
treatment, at least in Cincinnati. One secretary 
in our clinic is a marvelous typist, except for one 
word, “therapist.” In typing this word, she in- 
evitably puts a space after the third letter, so 
that it becomes “t-h-e r-a-p-i-s-t.” Our case 
histories are full of interviews in which the patient 
said so and so to the rapist and the rapist said 
so and so to the patient, and the patient then said 
so and so to the rapist. It looks, gentlemen, as if 
our work with patients is so successful that they 
can sit down calmly and thoughtfully and have 
productive discussions with their rapists, a truly 
revolutionary change since our days in medical 
school. 


But jokes are not the only indication of the 
changed status of psychiatry. Before our days in 
medical school, psychiatry was practiced chiefly 
in the state hospitals, in private sanitaria, and 
in the private office of neurologists. Then in our 
days in medical school, Adolf Meyer and others 
had taken the first steps in bringing psychiatry 
into the general practice of medicine. Their in- 
troduction of a psychiatric division on the campus 
of a general hospital brought psychiatry closer 
to general medical practice. And the architectural 
closeness led to some participation, but psychiatry 
was in most ways still a foreign body in the field 
of medicine, helpful chiefly in the handling of 
medical patients who become psychotic, or as a 
way of unloading chronic patients from the medi- 
cal clinic. 
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Twenty-five years ago, psychiatrists had become 
interested in the problems of general medical prac- 
tice, and frequently would exhort their medical 
confreres to pay attention to the personality prob- 
lems of their patients, but then had too little to 
offer in the way of implementing their good ad- 
vice. Psychiatrists at that time had achieved a 
fair knowledge of the kinds of psychoses and 
neuroses which appear in psychiatric practice 
paresis, schizophrenia, depressions, delirious states, 
phobias and compulsions and the like, but when 
they had to deal with the medical conditions and 
problems that were the chief concern of the non- 
psychiatrist physician, they were able merely to 
talk in such vague and unsatisfactory terms as 
constitutional weakness, undue stress and strain, 
and autonomic imbalance. Obviously, this is not 
enough. If psychiatry was to become an integral 
part of medical practice, it had to turn its atten- 
tion to the ways in which specific medical condi- 
tions or problems were in part caused by or in- 
fluenced by specific psychologic problems, and 
on the basis of such research come up with 
specific and practical methods of treatment, either 
by psychiatrists or by physicians in general. And 
in the past twenty-five years, this has been done. 

Now at this point in my preparation for this 
paper, I had to make a choice between two types 
of presentation. In the past twenty-five years, 
the integration of psychiatry into general medicine 
has been essentially along two lines. The one, 
which usually goes by the name of psychosomatic 
medicine, comprises the systematic studies of par- 
ticular medical disorders, such as peptic ulcer, 
hypertension, migraine, ulcerative colitis, bron- 
chial asthma, hyperthyroidism, neurodermatitis 
and some others—studies usually by teams of psy- 
chiatrists, internists, physiologists and others, and 
usually using the profoundly important concepts 
of psychoanalysis, studies which have led to a 
significant body of knowledge of value to all 
practitioners of medicine. Essentially, the findings 
can be summed up this way. In the etiology of 
such disorders, somatic and psychologic factors 
both are of great importance, and conscious and 
unconscious emotions and drives and anxieties and 
defenses play a significant role. Still further, if 
psychotherapy is based on the specific problems 
of importance in each disorder, e.g., suppressed 
rage and resentment in the hypertensive patient, 
such psychotherapy may be of some value in 


individual patients—and often this can be a psy- 
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chotherapy of the sort that is safe and effective 
in the hands of the nonpsychiatrist. 

This material of the research on the so-called 
psychosomatic disorders is now readily available 
in books by Alexander, by Weiss and English, and 
in our recent multi-author book on Dynamic Psy- 
chiatry, edited by Alexander and Ross. 

Consequently I feel free to emphasize the other, 
perhaps less dramatic, perhaps more significant, 
way in which psychiatry, in the past twenty-five 
years, has become a more integral part of medical 
practice. Essentially it is this: It has become clear 
that medical practice can be enriched by paying 
attention to the emotional problems that appear 
in many situations in medical practice, not merely 
in the psychosomatic disorders. For example, the 
very fact of being sick or disabled or in need of 
an operation produces emotional and _ personal 
reverberations that color the whole clinical picture 
and must be dealt with in some fashion. Such 
an approach may be called a more comprehensive 
medicine, or some title of that variety, Now 
that sounds very close to the sort of thing you 
may have heard some vears ago. The difference 
is that it now has substance and clarity, and 
principles of understanding, and techniques of 
treatment. In these twenty-five years, basing its 
studies on such psychoanalytic concepts as the 
unconscious, and anxiety and defenses, psychiatry 
has developed a body of knowledge and tech- 
niques, of direct value in medical practice. 


Let me elaborate on this conception of a more 
comprehensive approach, but instead of giving an 
abstract exposition, let me quote a few typical 
cases, a way of presentation which is more effec- 
tive for an experiment group such as this. The 
principles involved are obvious in the case mate- 
rial. 


Case Reports 


Case 1.—The patient, a man, forty-five years old, 
was admitted to the medical service with a severe 
cardiac decompensation. He was gravely, critically ill. 
He was given the usual heroic medical treatment, which, 
however, was interrupted every hour or two by the 
patient’s insistence on getting out of bed, throwing 
wide open the nearby window and doing deep knee- 
bends and gymastics. Psychiatric consultation revealed 
that his whole life had centered around his need to 
show strength and masculinity; he would fight at the 
drop of a hat; his cardiac decompensation had directly 
followed a fight in which he had been knocked down 
for the first time in his life; he then had raced up 
four flights of stairs to show that he still was a man, 
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and that when the cardiac decompensation began, he 
developed enormous fears of weakness, of being a sissy. 
His deep knee-bends were his method of proving to 
himself that his cardiac disorder would not leave him 
weak and helpless. The medical residents thought that 
it might be necessary to force him to stay in bed, 
since there was serious danger that his gymnastics might 
lead to sudden death. The psychiatric consultant, 
despite some anxiety of his own, advised taking the 
calculated risk, and the patient continued his combined 
myocardial and athletic regime, gradually improved 
and was discharged from the hospital. He failed to 
return for outpatient care, and several weeks later he 
again was admitted to the hospital in cardiac decom- 
pensation, of approximately the same degree of severity. 
In the meantime the medical residents had rotated to 
another hospital service and a new group of medical 
residents was in charge. When the patient began 
hopping out of bed to do his deep knee-bends at the 
window, he was tied to his bed, struggled violently 
for a short period, then lay completely quiet and inert, 
and in two hours was dead. Now let me not be mis- 
understood, psychiatrists do not plan a campaign against 
having decompensated patients be treated with optimal 
physiologic rest; the advice in such a case as this is 
that attention to powerful emotional drives may neces- 
sitate a flexibility in routines to have such a patient 
actually achieve maximal physiologic relaxation. 


Case 2.—The patient, a woman, twenty-eight years 
old, had had clinical thyrotoxicosis for a year. She had 
been persuaded, time after time, to enter the hospital 
to prepare for surgery. Each time, shortly after she 
was put to bed in the hospital, she would sign out on 
one pretext or another. On her fifth admission, she was 
sent to the psychosomatic unit. On evaluation, it was 
evident that she had many very severe psychologic prob- 
lems, some of which seemed to be so pertinent and 
important that they might be contributing to the devel- 
opment of her hyperthyroidism. She seemed, however, 
not to be a good candidate for intensive psychotherapy 
because her past life had been so extremely traumatic 
and full of conflict and her present life so full of actual 
deprivation and pressure. Consequently, the decision 
was made that thyroidectomy was the treatment of choice 
and that an attempt would be made to avoid her sign- 
ing out pattern, and to prepare her for operation. In 
spite of her four-plus sign out history, this was not too 
difficult. Her life history indicated that she had a 
constant personality trait of being exceedingly attentive 
and giving to others. Outside the hospital, she had 
given full reign to this proclivity, often to the point of 
self-deprivation. Her dominant pattern of life behavior 
was of caring for others. Even at the age of sixteen, 
she had had the reputation of being the neighborhood 
mother. It was evident that coming into the hospital each 
time, and being put to bed, had blocked this pervasive 
activity, and had made her so uncomfortable that each 
time she had signed out. Therefore, on this admission, 
she was not required to stay in bed full time. Her per- 
sonal tendency to do things for others was utilized, and 
she was strongly encouraged to help the nurses and 
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other patients in their routine needs. She entered into 
very protective relationships with several patients and 
despite being mildly “busy” a good part of the time, 
her pulse rate and basal metabolic rate gradually fell. 
She adjusted placidly to hospitalization and subsequently 
underwent successful surgery. 


Perhaps these cases will indicate the validity of 
my comment, that a study of the feelings, the 
emotions, the wishes, fears and defenses of pa- 
tients has a practical value in everyday medical 
practice. In a sense, this may be called a more 
comprehensive medicine. 

And let us amplify this by discussing the prob- 
lems of patients who have had a coronary occlu- 
sion. The best way to understand the emotional 
state of another individual is to put aside one’s 
highly prized, Michigan-trained intellect for a 
moment and to use the very primitive but re- 
vealing process that we call empathy. By this 
we mean the process of putting oneself in the 
other’s shoes, in his situation—of identifying one- 
self with him for a moment or two, and then 
looking inward, noting how one feels. The ques- 
tion one puts is—“If I were in his shoes, if I had 
his sickness, how would I really feel—not how 
should I feel if I were superman, or completely 
mature, or pure as the driven snow, but how 
would I feel, actually, honestly, sincerely?” Now 
suppose that you empathize with a patient who 
is having or has just had a coronary occlusien, 
how would you feel? Put yourself in his shoes 
for a moment, and let yourself feel. The answer 
is obvious, and you know that no matter what 
he shows on the surface, he has tremendous anx- 
iety, a fear of death, of final catastrophe, of being 
a cardiac cripple, of a loss of independence. Now 
such feelings are of course deeply unpleasant and 
disturbing, and our finding is that coronary 
patients react to such anxiety in many ways, per- 
haps in two more than others. Such reactions 
are called defenses against anxiety. The first 
defense, used by many coronary patients, is the 
defense of denial. Such a patient covers up and 
conceals his anxiety and lessens its discomfort 
by a flat and emphatic denial that there’s any- 
thing wrong with him. Such a patient insists 
that all that he has is a mild indigestion, that 
he need not go to bed or to the hospital, that 
the doctor is only an alarmist. Such a defense 
does lessen or minimize the anxiety, but of course 
it is a dangerous defense. In a word, the patient 
is unco-operative, but not because he’s an un- 
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co-operative, “ornery” human being but because 
he’s forced to deny his overwhelming anxiety. 

The second defense used frequently by the cor- 
onary patient is called regression. By regression 
we mean the widespread tendency of human be- 
ings, when they are threatened by serious anxiety, 
frustration or disappointment, to revert to earlier 
types of adjustment, in which they felt or seemed 
to feel more secure, more satisfied, more success- 
ful, more at peace. Many a coronary patient, 
under the impact of his pain and his overwhelm- 
ing anxiety, regresses to a baby-like attitude and 
manner, becomes whining and complaining, ap- 
peals for sympathy, demands attention and time, 
and wants nurses and doctors to treat him as a 
small child and not as a man. This is not because 
he’s an “ornery cuss,” trying to make life miser- 
able for those around him. He is behaving that 
way because he is responding to his mner fear by 
trying unconsciously to revive the old situation, 
when, as a child, he was hurt and in pain, he 
could run to the all-powerful mother who would 
protect him from evil. 


Now these examples, the two cases plus the 
comments about the emotional responses of cor- 
onary patients, lead to my final set of comments 
about treatment. 


We can say that present day psychiatry, then, 
has something to offer to medical practice, first, 
in the understanding of the specific psychosomatic 
disorders; second, in the development of a more 
comprehensive understanding of a wider variety 
of medical problems; and third, in suggestions as 
to specific methods of handling and treatment. 
In my book on Psychotherapy In Medical Prac- 
tice, and more recently in my section on treatment 
in the Alexander and Ross Dynamic Psychiatry, 
I tried to summarize this third topic, suggestions 
for treatment. Today I want merely to point up 


one or two items which often are unclear or over- 
looked. 


The first is that the suggestions for treatment 
arising out of psychologic considerations are not 
to be taken as being contradictory to the usual 
good medical practice. It is not an either-or mat- 
ter, of psychotherapy or medical-surgical treat- 
ment. Rather the psychologic approach is to 
be regarded as an enrichment or broadening of 
the physician’s work with patients. A patient 
with a bleeding peptic ulcer needs the usual ac- 
tive medical or surgical treatment, along with 
whatever handling of his dependency needs may 
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be suggested by an understanding of his personal 
conflicts. 

My second comment about treatment is that 
the work of the past twenty-five years indicates 
that the most important tool in psychotherapy in 
general practice is the patient-physician relation- 
ship, rather than some specific technique ef psy- 
chotherapy such as hypnosis or pentethal inter- 
viewing or interpretation of the unconscious. The 
psychologic well-being of the patients of the gen- 
eral physician is in part dependent on his ability 
to utilize constructively his personal relations with 
his individual patients. The feeling of security, 
of strength, of firm leadership, of dependability, 
which a patient achieves in a goed relationship 
with a physician is of very great impertance in- 
deed. And the physician may, in additien, use 
certain specific aspects of the relationship as part 
of his therapeutic approach. For example, he 
may stress a mothering, protective approach in cer- 
tain peptic ulcer patients who need a gratifica- 
tion of their drives to be dependent and cared for 
—with the usual caution, of course, not to overdo 
the protective giving attitude. Or the physician 
may develop and emphasize his function as an 
accepting, nonpunitive father-confessor in certain 
patients, e.g., in some patients with bronchial 
asthma who may get extraordinary relief from a 
confession of their peccadillos or temptations. Or 
the physician may emphasize the reliability of his 
role, and his refusal to have an attitude of rejec- 
tion or criticism, in some hypertensive patients 
who are so prone to provoke rejection or to see 
it where it does not exist. 

But this powerful tool of the patient-physician 
relationship is one which cannot be taken for 
granted. All physicians want to have good and 
productive relations with patients, but problems 
arise, some obvious, some more subtle. To illus- 
trate this point, we can refer again to the patients 
with coronary occlusion: A patient who uses 
the defense of denial, is unco-operative, refuses 
to take his condition seriously, and regards the 
physician as an alarmist, can provoke the physi- 
cian into attitudes that are nonproductive and 
perhaps even harmful. The physician may be- 
come angry and try to frighten the patient into 
being co-operative which of course may increase 
the patient’s basic anxiety, which by the way can 
be shown experimentally to increase the work- 
load of the heart very considerably. If, however, 
the physician knows that such an unco-operative 
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attitude is merely a defense against anxiety, he 
can deal with it rationally and constructively, by 
giving strong, firm explanations and direction, by 
putting across the fact of his own ability to deal 
with the situation, by being patient and tolerant 
and understanding; in a word, he can provide the 
patient with a better set of defenses against anx- 
iety, without increasing the anxiety itself. 

And with the other coronary patient who re- 
guesses to a whining baby state, again it is not 
easy for the physician to develop and maintain 
a good patient-physician relationship. His temp- 
tation is to be repelled by such behavior, to reject 
and perhaps to avoid the patient, to be critical 
and a bit contemptuous—or if the physician has 
an overly sympathetic type of personality, he may 
respond to the complaints and pleas for sympathy 
of the patient by too much coddling. But if the 
physician recognizes the fact that the patient is 
reacting to his anxiety with an unfavorable set 
of defenses, he can retain his good leadership, can 
handle the defenses in a tolerant fashion, can 
deal with the underlying anxiety, and still retain 
a respect for the basic worthwhileness of his pa- 
tient, even when the patient’s behavior is as un- 
pleasant as it can be. 

And now, in conclusion, let me deal directly 
with a question, a doubt that I know is in the 
minds of many of you. This is interesting stuff, 
you will say, and you will remember one or more 
specific cases in which personal problems were 
directly producing or influencing a medical prob- 
lem. But, you might say, will attention to such 
problems make our medical students or our prac- 
ticing physicians overemphasize the human prob- 
lems of their practice and so neglect important 
physical diagnostic work, or delay some life-saving 
operations? Will they be so seduced by the drama 
of love and sex and hate, of fear and anxiety, of 
inner and outer conflict, that they will substitute 
this approach for the vitally important job of an 
organic approach to medicine? Now let me say 
emphatically that I agree with you that this is 
a real danger, and that medical students and doc- 


tors are only human, and may take an easy, lazy 


way out of difficulties. Therefore, in our teaching, 
we lay tremendous emphasis on the need to have 
a balanced and complete approach. And it can 
be done. On our service, we repeatedly make a 
diagnosis of a brain tumor in a patient who sup- 
posedly is an hysteric. Recently we made a diag- 
nosis of silicosis in a patient sent to us with a 
diagnosis of breathing difficulties based on anx- 
iety. Our autopsy permission rate often is higher 
than that of the other departments in the hospital, 
indicating to the students that we are seriously 
interested in somatic as well as in psychologic 
findings. And when the curriculum committee 
multiplied by five our teaching of the third year 
students, I asked the most outspoken “doubting 
Thomas” in the other clinical departments to act 
as a one-man committee to observe the students 
when they worked with him in the fourth year, 
to see if they emphasized the patient as a person 
to the detriment of their study of the anatomic, 
physiologic or other disturbances of the parts of 
the patient or of the disease process. Two years 
later, he told me that students on ward rounds 
bored him to death with their comments about 
the life-problems of the patients, but had not 
ignored their responsible consideration of somatic 
problems, 

And so I’m sure that it can be done, difficult 
as it is. Medicine is a hard taskmaster. The 
needs of our patients require that our approach 
be comprehensive, that we respect facts as they 
are, and that we know that in various cases bac- 
teria, neoplasm, fear and hatred, are all etiologic 
agents that cannot be ignored. 

It is the tradition of science to change theories 
to fit new facts. It is the tradition of medicine 
to have the needs of our patients be the overriding 
consideration, and if now, it becomes clear that 
the organic approach to medicine, enormously 
productive as it is, is incomplete, we can expect 
with confidence that medical practice will come 
to include those aspects of psychiatry which can 
be shown to be scientifically valid and of prac- 
tical importance for the well-being of our pa- 
tients. 





In one series, 17 per cent of non-toxic nodular 
goiters were malignant; in another serics 19 per cent 
were found to be malignant. 

* * * 

More perspiration and less publicity are needed in 

cancer research. 
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In one series of 184 cases of retinoblastoma there were 
only five survivors with eight children, seven of which 
had bilateral retinoblastoma. 


ae 
Survivors of retinoblastoma should not have children. 
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New Drugs in Psychiatry 


WOULD like to summarize my reasons for 

feeling that reserpine and chlorpromazine are 
not very good drugs in the treatment of mental 
illness. The claims made in behalf of these drugs 
are, I feel, much over done. 

They are considered to be particularly effective 
in the treatment of psychotic patients. One of 
the most distressing features of the recent en- 
thusiasm for the pharmacologic treatment of 
functional psychoses is the almost complete lack 
of rational explanation as to how these substances 
are supposed to act. The pharmacology of these 
preparations is largely unexplained. The litera- 
ture discusses the end result of the treatment, 
the alleviation of symptoms, but does not explain 
why this favorable outcome occurs. 

These drugs allay anxiety and induce tran- 
quility. This may or may not occur. Even if it 
does occur, we must ask ourselves if this is desir- 
able. Anxiety is a useful warning to the individu- 
al that all is not well. This warning enables the 
individual to attempt to modify the situation. This 
enables him to take steps which result in diminu- 
tion of anxiety. The important thing to remem- 
ber is that the anxiety serves to stimulate the 
individual to take steps which result in a more 
satisfactory status for that individual. The anxiety 
then serves both the .patient and the therapist 
in pinpointing the source of the difficulty. This 
is an extremely valuable therapeutic tool. Diminu- 
tion of anxiety by drugs may then be of question- 
able therapeutic value. 

These drugs are recommended for use on pa- 
tients showing disturbed schizophrenic behavior. 
If we can put any credence in the contribution 
to psychiatry by psychoanalysis, we must accept 
that this psychotic behavior has a meaning, and 
that it is a product of faulty personality develop- 
ment. This psychotic behavior has its roots in 
developments which occurred many years earlier 
and this psychotic behavior is a symbolic expres- 
sion of early trauma. This behavior is a logical 
development of the early pathology. The symp- 
toms are not the disease. Treatment of the symp- 
toms cannot logically be expected to exert any 
influence on the disease process itself. Reports 
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By Richard J. Lilly, M.D. 


Birmingham, Michigan 


have stated that these drugs exert a beneficial 
effect on hallucinations and delusions. These 
restitutional symptoms are not the primary disease 
process at all, but are secondary defects elaborated 
by a shattered ego. These restitutional symptoms 
are an attempt to regain intrapsychic harmony 
even at the expense of misinterpreting reality. 
These drugs may act through lowered or at least 
altered cerebral metabolism. The individual may 
be sedated. If this is true, we have a tranquil 
patient, but a patient who has only a part of his 
personality available. To sedate for long periods 
of time would mean that the individual would, 
of necessity, live on a lowered biologic plane. The 
literature frequently refers to these drugs as non- 
sedative. With this I must take issue. I have 
frequently observed the sedative effect with both 
the reserpine and chlorpromazine. 

These drugs, according to the literature, can 
make the patient accessible to psychotherapy. 
Psychotherapy, to be meaningful, must be directed 
toward the solution of the patient’s difficulties. 
Bypassing the psychotic material through the use 
of drugs means that an opportunity to under- 
stand the conflict, and perhaps give insight to the 
patient, has been missed. 

Another goal to be achieved by the use of these 
drugs is decrease in demand on the time of at- 
tendants and professional people. I do not think 
that this is a worthwhile goal, because we are 
committed to a policy of treating the sick, not 
giving custodial care. Because a schizophrenic 
patient is disturbed is no reason to administer 
medication that merely tranquilizes him. We 
should try to determine why the individual is 
disturbed and what the psychotic behavior means 
to him. If we find the meaning of the outburst, 
we are on the way to removing the cause of the 
This treatment, if followed through, 
will, I think, result in fewer recurrences of dis- 


outburst. 


turbances and will enable the patient to exercise 
more freedom, and then fewer demands will be 
made on attendants and others. 

Evaluation of results obtained has been almost 
without exception a very favorable one. The 
method used to evaluate results has been the 
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same in the several studies that I have read. This 
method consists of measuring the degree of be- 
havioral adaptation to the hospital routine. It 
is considered favorable if the patient conforms 
better. This may or may not represent any actual 
improvement. It may, of course, represent an 
improvement, a remission, or even a cure. On 
the other hand, it may indicate apathy or despair. 
It may simply indicate the impaired function of 
depressed nervous tissue. The meaning of a 
change in behavior can only be evaluated by one 
specially trained to understand the action that 
unconscious material exerts on overt behavior. 
In other words, a modification of a set of symp- 
toms can only be evaluated in light of the knowl- 
edge of the total personality. An attendant, re- 
gardless of his ability and devotion, lacks the 
knowledge of unconscious material and so his 
evaluation of the patient must only be superficial. 
The personality is complex and cannot be evalu- 
ated solely by overt behavior. 

Improvement should not be measured by at- 
tendants alone because their point of view is 
such that they will unduly value conformity and 
passivity in a previously disturbed patient. On 
recently admitted disturbed patients, good re- 


sults are the rule rather than the exception. I 
think we are not justified in concluding that the 
good results are due to these drugs. Other factors 
are involved. Favorable results may be due to: 


1. Psychological factors. Together with the 
administration of the drug, the attendant also 
administers personal attention. This, in itself, is 
a value in permitting the patient to regain his 
self-esteem. Concrete evidence that others are 
interested in him enables the patient to value 
himself higher. 

2. Many reports are not adequately controlled. 
The human characteristic of wishful thinking can 
play a large role, particularly in evaluating quali- 
ties which are not sharply defined. 


3. Spontaneous remissions do occur. They are 
more the rule than the exception on disturbed 
wards of the receiving units. All of us who have 
worked with the psychotic patient for a few years 
know many examples of patients who, very dis- 
turbed on admission, now have ground permission 
or are home again. It is extremely difficult to 
say that reserpine or chlorpromazine are not re- 
sponsible in those instances where they were ad- 
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ministered, and yet similar results are seen im 
those who did not receive this drug. 

Another type of reported improvement is that 
group of patients whose restitutional symptoms are 
no longer in evidence. These patients appear 
improved, but continue to be incapacitated for 
life outside of the institution. They have moved 
from a disturbed hall to a comfortable hall. Their 
psychosis has, in effect, gone underground. This 
type of patient has been tranquilized, because he 
no longer feels anxiety. This tranquility itself 
must be evaluated. It may be the end result of 
apathy and despair and may signify only resigna- 
tion. An individual living in a mental institution 
is subject to certain necessary restrictions and 
regulations. Anxiety under these circumstances is 
an expected phenomenon. Lack of anxiety is a 
poor prognostic sign, even when drug induced. 

I think that to evaluate these agents properly, 
intensive rather than extensive studies would be 
of value. An attempt should be made to study 
modification of characteristic mental mechanisms 
or patterns of reaction during the administration 
of the drug. This could be done by free associa- 
tion techniques, by studies of dream material, or 
utilization of projective techniques. Unless there 
is actual modification of unconscious material, 
tranquility should not be considered curative. 


I think that treatment directed towards the 
brain substance itself presupposes that pathology 
exists in those tissues. This is not so. In function- 
al pychoses, particularly in schizophrenia, no tis- 
sue pathology has even been demonstrated that 
adequately explains the development of the psy- 
choses. Drugs which act on the central nervous 
system should not be expected to act on the disease 
process. In functional psychoses no pathology has 
been demonstrated in the brain substance. Drugs 
acting on the brain substance producing dimin- 
ished aggressiveness and increased tranquility do 
not act on the etiologic agents of the disease. 
Their effect can only be achieved by limiting the 
capacity of the human organism to react to stress- 
ful situations. Diminished capacity to react can 
only indicate impaired brain tissue function. Im- 
paired brain tissue function is too big a price to 
pay for tranquil patients. 

865 Norwich 

The superintendent of Pontiac State Hospital, Ivan 

A. LaCore, M.D., has authorized publication of this 


paper, although he does not share the author’s opinion 
as expressed. 
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THE USE OF FROZEN SECTION IN 
CANCER DIAGNOSIS 


E. R. Jennincs, M.D., and J. W. Lanpers, M.D. 
Department of Pathology, Woman’s Hospital, 
Detroit 


The advantages and disadvantages of frozen 
section at operation in the diagnosis of cancer 
are discussed. Certain principles guiding the cor- 
rect use of the method are set forth, and the 
responsibilities of the surgeon and pathologist de- 
fined. 

The authors’ recent experience with the frozen 
section method is analyzed. Of a total of 412 
examinations, a definite diagnosis of benign or 
malignant was made in 94.9 per cent. An er- 
roneously negative diagnosis was given in six 
instances; an erroneously positive diagnosis in 
none. 

It is concluded that: (1) frozen section is a 
useful diagnostic tool in the surgical treatment 
of cancer; (2) the method must be used frequent- 
ly to be reliable; (3) false positive diagnoses of 
cancer must not be made; and (4) the limita- 
tions of the method must be understood by the 
pathologist and surgeon alike. 


THE TREATMENT OF INJURIES OF THE 
HAND CAUSED BY HOMEMADE BOMBS 


F. Aucustus Arcari, M.D. and Josepx L. 
Poscu, M.D. 
Department of Surgery, Grace Hospital, Detroit 


Fifty per cent of explosive injuries of the hands 
in children are caused by homemade bombs, and 
forty per cent of these cases have associated in- 
juries of the face. 


Two cases were presented in detail characteriz- 
ing the destructive extent of these injuries in- 
volving all tissues and giving rise to massive loss 
of digit. 


Consideration of these two cases indicated the 
need for planning the therapeutic program from 
the time of first treatment, the necessity for being 
extra conservative in primary debridement, and 
the hazards inherent in primary flexor tendon 
repair. 


Emphasis was laid on the importance of plan- 
ning the first procedure, keeping in mind the 
probable necessity for secondary procedures, and 
the aim—maximum function. 


Meeting of October 22, 1956 


CRYPTORCHIDISM IN INFANTS AND 
CHILDREN 


By Currrorp D. Benson, M.D., and 
Cuar.es R. Rerners, M.D. 


Correction of cryptorchidism is indicated for 
the following reasons: 

1. The testes is more susceptible to trauma 
when located in the inguinal canal. 

2. Torsion of the undescended testis is not a 
rare complication. 

3. Fertility. Testes which remain in the canal 
of abdomen have no spermatogenic function. If 
these testes are positioned prior puberty they can 
be shown to be fertile. Recent work shows that 
fibrotic changes occur in the undescended testis 
beginning at ages four to six. This has stimulated 
many surgeons to advocate operative correction 
before school age. 

At operation, mobilization of the cord structures 
by sharp dissection is paramount so that the testis 
can be positioned without tension or compromise 
of blood supply. A modification of the usual pro- 
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cedure is advocated in which the testis is placed 
in a pocket constructed between the dartos and 
the scrotal skin. Retraction of the testis is pre- 
vented by a silk suture placed through the lower 
pole of the testis and fixed to the thigh with a 
rubber band. This is felt to be superior to the 
Torek procedure because it avoids tension which 
can damage blood supply. 

Ninety-four patients are reported. In thirty-five 
the Torek procedure was used and in forty-nine 
the modified procedure, in the last five years. 


EVALUATION OF PERITONEAL 
ASPIRATION AS A DIAGNOSTIC AID 


By Tuomas D. Grexin, M.D. 
Department of Surgery, Wayne County General 
Hospital, Eloise, Michigan. 


Aspiration of the peritoneal cavity has been 
used regularly as a diagnostic procedure in all 
acute conditions of the abdomen in which the 
diagnosis was not obvious. The procedure has 
special value when applied to those cases of traurha 
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where intraperitoneal hemorrhage is suspected. 
Experimental data are presented to show that 
peritoneal aspiration is a safe procedure. From 
a review of our experience with a large number 
and large variety of cases, we conclude that this 
procedure is frequently more helpful than any 
other diagnostic aid. We suggest certain indica- 
tions for, and a method of carrying out, peri- 
toneal aspiration. 


VASCULAR DYNAMICS IN HEMORRHAGIC 
SHOCK AND ITS THERAPY 


By Don E. IncHaM, M.D., Harry M. NELson, 
M.D., and Hersert J. Ross M.D. 

Department of Surgery, Wayne State University, 
Detroit Receiving Hospital and Dearborn Veter- 
ans Hospital. 


Hemorrhagic shock is universally treated by 
blood replacement; however, on occasion, when 
blood is not available it has been treated with 
Vasoconstrictive drugs. By use of the stereo dis- 
secting microscope it has been possible to study 
the difference in response to these two methods 
of treatment. For facility and because of similari- 
ty to the human vascular pattern, the transillumi- 
nated bowel wall of the rabbit is used for the 
study. Carotid artery and superior venacaval 
catheters with attached manometers are used to 
record changes in blood pressure. Changes are 
brought about by removal and replacement of 
measured amounts of blood and administration of 
various vasoconstrictive drugs. By use of cine- 


photomicrography the changes which occur have 
been recorded on the 16 millimeter motion picture 
film. 

In the film the normal capillary and precapil- 
lary vessel pattern is demonstrated. With the re- 
moval of 30 per cent of the circulating blood there 
is a narrowing of the precapillary vessels, decrease 
in their pulsation and a marked decrease of their 
flow and the flow in the capillaries. Blood pres- 
sures drop from a normal of 100 mm. Hg. to 75 
mm. Hg. A return of the heparinized blood brings 
about a restoration of blood presure to 100 mm. 
Hg. and a return to normal size and flow in the 
vessels. 

A second rabbit is placed in identical shock 
with a blood pressure of 75 mm. of mercury. This 
animal in contrast however, is treated with suf- 
ficient vasoconstrictive drug in a diluted solution 
to return the blood pressure to 100 mm. Hg. A 
segmental arterial spasm and tissue blanching 
unlike that found with blood replacement develops. 
This progresses to a thread-like uniform spasm in 
the small arteries. When the drug is stopped, the 
blood pressure not only drops to the pretreatment 
level of shock but continues to drop to around 
20 mm. Hg. At this point, restoration of blood 
volume improves the pressure. This improvement 
is only partial and temporary, however, for pres- 
sures again drop to severe shock levels and usually 
death. Once vasoconstrictive drugs have been used 
there is an apparent relative refractivity to blood 
replacement therapy and normal body compen- 
satory mechanisms. 





NARCOTIC ADDICTION AMONG PHYSICIANS 


(Continued from Page 217) 


1. You are human, subject to the temptations 
of laymen. 

2. Never let easy access to narcotics be an ex- 
cuse for your first “shot.” 

3. Don’t get overly tired and fatigued. When 
you are worn out, take a vacation. It’s a lot 
safer, and a lot more fun. 

4. Don’t drink. Alcoholism can lead to drug 
addiction. 

5. If you have surgery or become ill don’t ever 
take narcotics on your own. Keep in mind what 
Benjamin Franklin said: “The man who treats 
himself has a fool for a doctor.” 


6. As a monitor against easy escape from an 


emotional problem, always think of your family, 


your future, and your prestige. Best of all, 
breathe a prayer for God to keep your hand off 
any narcotic during time of stress. 

7. Take time to relax each day and meditate 
on the many blessings God has given you. This 
will “up” your spirits. Only depressed doctors 
take dope. Keep a happy mental outlook, and 
you do much to prevent the world’s most insid- 
ious and most hopeless habit. 

If observed, these hints will do much to reduce 
the 100 new doctor-addicts lost from our pro- 
fession each year. 


16834 Rosemont 
Detroit 19, Michigan 














Uperation Armor 


By action of The Council of the Michigan State Medical 
Society, “Operation Armor” was created on December 12, 
1956. 


Operation Armor is a promotion applied to an old story. 
That old but important story is the need for all children and 
adults to be properly vaccinated against dread diseases such 
as poliomyelitis, smallpox and diphtheria. 








On December 21, 1956, telegrams, special delivery letters 
and telephone calls went out to all Michigan newspapers, 
radio, and television stations, and to county medical societies Vy) - | ? 
pointing up Operation Armor. vest ents 


The MSMS message was that millions of polio shots are 
now available, that they might soon go to waste. Many 
children have had one or two of the series of three shots. 
We urged doctors of medicine to contact their patients, com- 
plete the series for children already started, and encourage 
all persons under age forty to be vaccinated against polio- 
myelitis. 


It was pointed out that the diphtheria attack that recently 
struck Detroit in near epidemic proportions occurred in those 
areas where a large proportion of people were not inoculated 
and that all immunizing programs should be reviewed and 
strengthened, 


Our Society believes that here and now the medical pro- 
fession has a golden opportunity to render significant public 
service by spearheading the vaccination program. We must 
not allow inertia and apathy on the part of ourselves or the 
public to cause large segments of our people to remain un- 
protected, 


Some states have resorted to compulsory immunization 
laws. Michigan has stayed ahead of compulsion by the sup- 
port of mass communication media and the efforts of each 
practicing doctor of medicine. 


Operation Armor is not a short term campaign—it must be 
a continuing effort. The medical profession should take the 
leadership. We must go “all out” to see that a minimum 
of 75 per cent of Michigan residents are properly vaccinated. 

Talk to your patients, talk to your friends, talk Operation 
Armor now and every day of the year. 


Pe Aad MAD 


President, Michigan State Medical Society 
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Editorial 





PRIVATE MEDICAL PRACTICE 
IS AT STAKE 

Our medical profession has passed 
through many critical trials. During the 
hard times of the “thirties” and the eco- 
nomic stress, when many of our patients 
had no money and no work and when post- 
payment had failed, farsighted members 
conceived the idea of relief brought to our 
public by substituting an insurance idea for 
the previously discouraging method of pay- 
ment. National officers of our medical asso- 
ciations frowned and insurance companies 
were aghast—‘“medical services were un- 
insurable.” Labor and politicans sensed the 
condition and proposed, as so many Euro- 
pean countries had done, that the State 
should assume the burden and establish a 
National Compulsory Health Program “at 
no cost to the consumer.” 

Some of our Michigan doctors and many 
others throughout the land found an an- 
swer — prepaid health services. An un- 
chartered course, trial, error, discourage- 
ment, resentment from our own members, 
disavowal from national officers but en- 
couragement from Senators Vandenberg 
and Taft, and a dogged persistance in solv- 
ing a momentous problem, resulted finally 
in establishing Michigan Medical Service 
and Michigan Hospital Service. Later, 
similar groups were formed in nearly every 
state. The need was universal; the answer, 
as history has always shown, came from 
least expected points—the visionaries, the 
dedicated, the never-say-die members of 
the profession in our state and elsewhere. 
Prepayment stopped the march to statism 
in medicine. 


The course was not easy. It involved 
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ninety per cent of our doctor members 
agreeing to care for in-hospital patients, 
and promising to accept the remuneration 
our plan could give. For a period of ten 
months, Michigan Medical Service did 
prorate accounts, and delayed payments as 
long as possible. Errors of estimating utili- 
zation had given Michigan Medical Serv- 
ice too small premiums. When that was 
corrected—one of the trial and error meth- 
ods—a new era in medical practice devel- 
oped and the socialized threat was met and 
defeated. (Incidentally, the prorated bills 
were all paid in full in due time. ) 

Problems of financing, increased costs of 
services—largely hospital services—and the 
growing unrest of our own participating 
doctors who fail to recognize Michigan 
Medical Service as their own heart’s blood, 
considering it instead a “rich insurance 
company,” during the past year have 
brought on a Governor’s Commission in- 
vestigation to find a way to “furnish more 
and better health service” for less. The 
unions began to demand more complete 
coverage. Much of the testimony before 
the Governor’s Commission emphasized the 
wish for such items as office or outpatient 
surgery, diagnosis, radiology, x-ray (thera- 
peutic as well as diagnostic), physical 
medicine and consultation. All these are 
extensions of Michigan Medical Service’s 
program which can be given for an in- 
increased premium, and which, after an 
exhaustive study, the Board is ready to 
offer. Methods of administering must be 
found to avoid the malutilization found to 
be present by MSMS Medical Advisory 
Committee to MHS. 

The Commission hearings and the pub- 
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licity in the metropolitan press over much 
of last year have given the medical profes- 
sion “black eyes,” encouraged disaffection, 
and recently stimulated the proposed estab- 
lishment of the Community Health Asso- 
ciation by a pressure group. 

Community Health Association is said to 
be not fully developed, but has announced 
many plans and programs. CHA offers 
home and office calls, and practically com- 
plete “comprehensive” care. Prices are not 
mentioned, but the definitely expressed 
plan is to employ doctors part time or full 
time and have them work in out-patient 
departments or under group practice con- 
ditions. If a few “super specialists” are 
needed, they will be on a fee or retainer 
basis. The promise is that the subscribers 
will positively never have to pay any 
“extra” fees over and above the subscrip- 
tion rate. 

We must face this fact. CHA will put 


the portion of the medical profession 
needed to serve its subscribers on a definite 


salary arrangement, paid by a pressure 
group. Where will the doctors come from? 
A liberal salary to a just-finished intern 
with no financial worries was all Perma- 
nente needed. 

This latest threat to the private practice 
of medicine is so real that the Council of 
the Michigan State Medical Society at 
its annual meeting on January 24, 25, 1957, 
after two days’ discussion, directed the 
Speaker of the House of Delegates to call 
a special meeting as soon as four active 
committees can formulate a program. Only 
once before has a special meeting of the 
MSMS House been called—when the So- 
ciety considered our problems grave. So 
does it now. 

When called, every delegate and every 
alternate should attend. Concerted and 
vigorous action, with complete and full 
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support from every member may be the 
price of averting the present danger. 

Private medical practice on an indepen- 
dent basis is at stake. 


A DAY DEVOTED TO THE 
STUDY OF CANCER 

Why should every physician, irrespective of the 
nature of his practice, take at least one day out 
of each year and devote it exclusively to the study 
of cancer? Many answers can be brought forth 
to respond to this question. Probably no one 
could designate which response was the best and 
then convince the majority that his selection was 
the most valid. In the writer’s humble opinion, 
each physician needs to be equipped with sufficient 
knowledge of the nature of cancer to be able to 
detect or suspect the presence of cancer when 
he has opportunity to interview or examine any 
region of the potential host. Any patient, irrespec- 
tive of age, is a potential cancer host. 

The American Cancer Society, other organiza- 
tions, and a number of individuals, have made 
numerous studies relative to the benefits of the 
so-called cancer detection clinics. The vast 
majority agree that there is a place only for a 
limited number of critically selected clinics for 
research and advanced teaching. Such clinics, if 
established in every sizable community, would im- 
pose a prohibitive extravagance on the American 
public, strain the available medical personnel too 
severely, and benefit very few people. 

Cancer detection programs must be carried out 
in every physician’s office and at every bedside 
if they are to give rise to the benefit that they 
should. Lurking cancer, when best suited for any 
form of therapy, rarely gives rise to symptoms; 
however, it behooves the physicians to be mindful 
of the fact that a goodly number of their clientele 
have been educated to beware of asymptomatic 
lumps and bumps. The validity of cancer detec- 
tion efforts needs no further emphasis. It is agreed 
that every physician must be a cancer detector. 
It now remains for each physician to demonstrate 
Ability to detect 
cancer is directly proportional to one’s ability to 
think intelligently about cancer. 


how good a detector he is. 


The Genesee County Cancer Day Programs are 
dedicated to the premise of enabling every physi- 
cian to improve his knowledge and thinking in 
respect to perplexing problems of cancer, irrespec- 
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tive of the nature of his practice. In addition, 
the programs are so designed that those actively 
engaged in cancer management can always pick 
out enough pearls from the program to reward 
them adequately for taking off a day for an 
annual trip to Flint. 

Harpie B. Exvxiotr, M.D. 


THE WORD—PRINTED AND SPOKEN 


Our offices, homes and libraries are bursting 
at the seams with a suffusion of the printed word. 
Whether you are awake or asleep, at the oper- 
ating table or in the laboratory, on the golf course 
or in front of your TV screen, somewhere a com- 
pulsive scientist is writing an article that you must 
try to read. We even have an appreciable bibli- 
ography pertaining to methods of covering this 
plethora of material. 

You may have your secretary choose and file, 
but you still must read the material or soon she 
will be the better informed. You can subscribe 
to many abstracts, quarterly reviews, and digest, 
but that just adds reading material to unread 
material. 

On the chance that you are the distressingly 
conscientious type who reads non-illustrated ar- 
ticles and editorials in your State Journal, I am 
writing this to point out the advantage the spoken 
word may have for you. 


A man facing you is forced to express himself 
with meaning and clarity. His paper is not based 
on a “publish or perish” dictum. He has left 
the security of his desk and the acquiescence of 
his dictaphone to present his material to you in 
person. He risks question and difference of opin- 
ion. Therefore, ‘he must be prepared for the 
practical give and take of verbal communication 
that can be so valuable for all concerned. 

These are the conditions under which outstand- 
ing teachers will present their material at the An- 
nual Cancer Day meeting in Flint, Michigan, 
April 17, 1957. Each speaker will have the time 
to develop his topic and present his total experi- 
ence. He will be available to discuss specific 
questions that will arise during the day. 

Have you been told that cobalt therapy is just 
another form of x-ray—and wondered? Or have 
you been told it has unique properties—and still 
wondered? What did you hear about chemo- 
therapy as an adjunct to surgery in large bowel 
cancer? What are the valid considerations in the 
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technique of resecting bowel lesions? Should 
doctors give up and let the statisticians treat breast 
cancer? Is chemotherapy advancing, or are we 
just getting acquainted with the rest of the nitro- 
gen mustard family? And what about cancer of 
the prostate? Did John Hunter complete the 
job with that first castration? 

The paper writers are currently asking a great 
many questions without following through with 
very many answers. Why don’t you give the 
spoken word a chance and listen to six of the men 
who are studying the material and accumulating 
the experience on the frontiers of cancer therapy? 
Join the group at the annual Cancer Day meeting 
April 17 in Flint. (See program on Page 140.) 

Max Dopps, M.D. 


GENESEE COUNTY MEDICAL SOCIETY 


This issue of THe JourNAL is devoted to the 
Cancer Day Program of the Genesee County 
Medical Society which this year is presenting its 
Twelfth Annual Cancer Day. We are indebted to 
Hardie B. Elliott, M.D., of Flint for his very able 
assistance. He has been in charge of these pro- 


grams for many years, and has prepared for THE 
Journat an historical sketch and an editorial, a 
program, and several articles for the scientific 
pages. We also wish to give our sincere thanks 
and approbation to Mr. Donald E. Johnson, pub- 
lisher of the Flint News Advertiser, who has been 
the financial sponsor of these Clinics since their 
inception. 


MEDICINE’S CONTRIBUTION TO 
WORLD PEACE 


Medicine is universally recognized as one of the 
great world-wide arts and sciences that bind 
humanity together with a language and a pur- 
pose transcending all differences of race, creed 
or color. 


To make the language of medicine more articu- 
late in the cause of international peace and 
human progress, the doctors of the free world 
are united in The World Medical Association, 
whose membership now embraces fifty-three na- 
tional medical associations. 

But it is never enough to establish great in- 
stitutions. Only when individuals are given an 
opportunity to play an active part does any 
human organization “come alive” and begin to 
realize its basic purposes. 
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Every American doctor knows first hand the 
vital role he may play in guiding and protecting 
his profession by becoming an active member of 
his county, state and national medical societies. 

Today, every American doctor has the oppor- 
tunity—and the imperative challenge—to help 
make our profession a stronger influence for 
world peace. This he may do by joining our 
own United States Committee of The World 
Medical Association. 

Similar “supporting committees” have been or- 
ganized in a number of other leading nations 
whose national medical societies, like the AMA, 
are members of WMA. 

In a timely action, WMA, at its Tenth General 
Assembly in Havana in October, adopted a six- 
point program to implement one of its constitu- 
tional purposes: to promote world peace. This 
program includes the development of mutual ex- 
change visits of foreign doctors; exchanges of dis- 
tinguished medical teachers; establishment by 
each WMA member national association of an 
“international visitor’s bureau”; stimulation of 
visits by representatives of member associations to 
the annual meetings of other member associa- 
tions; holiday exchange programs between doc- 
tors and their families; and exchanges of text 
books and medical and scientific publications. 

To implement this program takes money—and 
interested members. You may play your part by 
joining the U. S. Committee of WMA. Active 
membership dues for 1957 are $10.00. To join 
the U. S. Committee—and to learn how you can 
contribute to this great cause—communicate with 


William A. Hyland, M.D., Grand Rapids. 


MEDICARE 

The Medicare program went into effect in 
Michigan without a hitch and is proving a bless- 
ing in many ways. Many of the dependents have 
not yet been issued cards specifying their eligibil- 
ity for service, but the doctors are co-operating, 


giving the services and making the reports. Some 
of the patients do not even know they are eligible. 


The Editor’s first case was a young mother, 
with a cross-eyed baby of twenty months and a 
husband overseas, who was concerned about how 
she would pay for the baby’s care. She was 
elated at the Medicare news. 

The program is settled in every state and ter- 
ritory but two. The state medical society of one 
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state refused to agree as a society to accept the 
fees as full coverage. One state could not agree 
on fees. In both cases the Military Forces’ Medi- 
care’s Administrative Officer, Major General Paul 
I. Robinson assigned a commercial company, 
Mutual of Omaha, as the fiscal agent. 


BLUE SHIELD ACTS TO MEET 
NEW CHALLENGES 

Ten years ago forty-five struggling local Blue 
Shield Plans had a combined enrollment of less 
than two million people. Today, seventy-three 
Blue Shield Plans cover some thirty-eight million; 
and if their present rate of growth is maintained, 
these Plans will pass the forty-million mark in 
enrollment during 1957. 

Several factors have conspired in recent years 
to alter and complicate the basic problems of 
Blue Shield enrollment. For one thing, most of 
the windfall apples have fallen off the tree, and 
enrollment men are having to climb ever higher 
in the tree to fill their baskets. Most local “blue 
chip” industrial groups have long since been en- 
rolled by Blue Shield or some other agency, and 
the remaining local prospects are predominantly 
small groups, the self employed and rural dwellers. 

Another vital new factor has been introduced by 
the tremendous growth of new industrial giants 
resulting from corporate mergers, and the con- 
comitant tendency of labor, unions to negotiate 
welfare benefits on a national scale. These big 
corporations and unions are demanding nation- 
wide hospital and medical care programs, offering 
at least the same scope of benefits for their work- 
ers in all parts of the country. 

Blue Shield is an association of strictly auto- 
nomous local Plans, having similar purposes, but 
offering a considerable variety of specific benefits. 
The constitution of Blue Shield Medical Care 
Plans recognizes that “state and local medical 
care plans should be autonomous in their opera- 
tions so that the needs, facilities, resources and 
practices of their respective areas can be given due 
consideration, but that the health and welfare of 
the public is advanced by the co-ordination .. . 
of methods, coverages, operations and actuarial 
data.” 

The Plans have sought, by voluntary agree- 
ment, to co-ordinate their efforts and to develop 
a basic program which each local Plan may offer 
the members of inter-Plan groups within their 
local Plan areas. 
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Without sacrificing an iota of local independ- 
ence, more than three-fourths of the Plans have 
recently reached agreement on a standard scope 
of Blue Shield benefits, all or any of which each 
Plan will make available to any group of sub- 
scribers desiring this pattern of benefits. Nearly 
all the other Plans have promised to “go along” 
in the near future. 

While this degree of co-ordination of benefits 
(in terms of covered services) has been found 
necessary to meet Blue Shield’s enrollment chal- 
lenge, each Plan will still make payments to 
physicians according to its local negotiated sched- 
ules, and will calculate its own subscription rates. 

This significant achievement of Blue Shield 
shows its ability to meet new conditions and proves 
the capacity of medicine’s voluntary prepayment 
movement to solve whatever problems it may en- 
counter. 


MICHIGAN MEDICAL SERVICE 


It is time our members understood explicitly 
some of the major problems our Blue Shield pro- 
gram must face, the most important being finances. 
The records for the year 1956 are not all com- 
plete, but for ten months up to October 31, 1956, 
expenditure was considerably more than income. 
We will report the results for our Medical-Surgi- 
cal and Surgical Plans. The Veterans work al- 
ways breaks even. It amounted to $750,470.30 
during the ten months, which can be added to 
our other figures for gross amounts. 


$35,832,871.16 
34,721,466.40 
2,770,423.39 
(1,659,018.63) 
2,563.35 
294,562.02 
(1,361,892.36) 


Subscription Fees 

Services Rendered (paid) 
Administration Expense 
Operating Loss 

Miscellaneous Income .............. ; 
Investment Income 


Reduced to percentages, Michigan Medical Ser- 
vice spent on services to policy holders: 


1956 96.80% 
1955 91.34% 
1954 90.66% 
1953 89.82% 
1952 86.44% 


In the beginning, for each patient served, 
Michigan Medical Service made out one set of 
records anid one check for payment. Now each 
recorded case receives 2.7 services. At first only 
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one doctor was involved, but now 2.7. This is 
one reason for increased costs. The average 
number of services per member has changed. In 
1950, with 2,000,000 members, there were 24,000 
services per month. The usage has rapidly in- 
creased in 1956 with 3,400,000 members receiving 
98,000 services per month—an increase of two 
and one-half times. 

The premium rates for the $2,500 contract 
were increased in 1941, 1942 and on March 1, 
1950. On that date, the $5,000 contract was 
sold and its rates have not been changed. The 
Board of Directors has, however, at various times 
on the recommendation of the Medical Advisory 
Committee, readjusted or increased allowances 
for many and various items when inadequacies 
Formerly some x-ray, pathology, 
electrocardiograms, et cetera, were paid as hos- 
pital services. Michigan Medical Service as- 
sumed these costs recognizing medical services. 
The result of such changes, and the inclusion of 
various liberalizations has been a gradual advance- 
ment of proportionate costs, so that Michigan 
Medical Service is now paying 24 per cent more 
for the average service. 


were shown. 


There are still many items which individuals 
or groups claim are not in line and should be 
readjusted upward. Liberalization has reached 
the limit, and this year Michigan Medical Service 
is operating at a deficit. There is a reserve which 
can carry the load for a while, but the trend is 
established. On December 31, 1955, the reserve 
was $8,057,741.87. On October 31, 1956, it was 
$6,695,849.51. The two months of November 
and December may show a better figure—as a rule 
December utilization drops. 


Michigan Medical Service is not just another 
insurance company with vast resources as too 
many of our members seem to believe. It is an 
integral part of our medical society. It started 
with nothing but $17,000 borrowed from the 
Michigan State Medical Society, and proved to 
the world that medical care is an insurable quan- 
tity. Our leaders had begged the insurance com- 
panies to establish some form of prepayment 
(insurance) which could be sold and could care 
for the hospital and/or medical needs of our 
patients. We were told medical care was un- 
insurable. The profession at great sacrifice has 


demonstrated otherwise. Now, insurance compan- 
ies are giving great competition and some of them 
resent our continuing in the prepayment field. 
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Reassurance.—Socialized medicine, a term we 
seldom hear now, was an ominous spectre some 
sixteen years ago, promising medical services to 
vast members of people who could not provide 
for themselves except at great and many times 
catastrophic sacrifice. We demonstrated the 
economic ability and willingness of the medical 
profession in times of stress. Our plan and its 
accomplishments are sacred to those who bore 
the burden of creation! It must not prove inad- 
equate. Our patients have grown to depend on 
it for their needs. 


Extended Service.—Demands are being made 
for extended services in many fields. Our doctors 
are advising many changes, mostly in the matter 
of readjustment of fees paid. Some are advocat- 
ing removing the service connotation and chang- 
ing into an indemnity plan. Other doctors ad- 
vocate a deductible feature to be included in 
every contract. 


Our patients and our subscribers are asking for 
many extensions of service which the Board is 
studying and hopes to be able to offer. We have 
mentioned some of these before: surgical services 
in office or in out-patient departments, anesthesia 
in office or out-patient departments, diagnostic 
radiology in office or out-patient department, 
therapeutic radiology, physical therapy, E.K.G., 
B.M.R., E.E.G., E.G. pathological tissue examina- 
tions, all in out-patient departments or doctor’s 


offices, and the hospital services necessary to 
accomplish these. 


These services could be sold as a rider or an- 
other contract for a price to be determined. When 
such services are made available to subscribers, 
the liberalizations voted during the past several 
years, which have tended to increase the deficit, 
should be eliminated. By so doing a rate increase 
might possibly be avoided. 

Most of our members will remember the furor 
caused by the over utilization and unnecessary 
service charges made a few years ago. Those 
grew out of many things and many misuses, but 
some were due to abuse of privileges by some of 
our hospitals, doctors, and patients. Some means 
of control may be necessary, but doctors surely 
would rather be their own policemen. Michigan 
Medical Service has had enough misuse and 
abuse with the limited services offered these many 
years, but, with an extension which could pos- 
sibly double the amount of benefits, it is hoped 
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our members will always bear in mind that our 
life-saving Michigan Medical Service is our own 
pocketbook. 

Proportionate Value—A_ very considerable 
number of our members are complaining of the 
inequality of some fees for services as compared 
to others, especially surgical charges. That is a 
problem the profession has had since surgery be- 
gan. The profession has not made adjustments 
where some thought returns were out of line. 
Medical Service should never be asked to make 
that adjustment. 

Twenty years ago in Michigan we attempted to 
establish a fair unit rating of all medical services. 
We found no key. A little later California found 
the same difficulties. Two years ago another 
report in Los Angeles completed a two-year study 
and published an extended schedule—but divided 
the profession into four groups. Their values were 
much as had been determined twenty years be- 
fore, but they admitted they needed four schedules 
instead of one. 


WHAT'S NEW IN DRUGS? 


(Continued from Page 212) 
Fabing, H.: Neurology, 5:603, 1955. 


Laborit, H., and Huguenard, P.: Presse méd., 
59:1329 (October 13) 1951. 


Delay, J.; Deniker, P.; and Hard, J. M.: Ann. 
méd,-psychol., 110:267 (July) 1952. 


Meier, R.; Gross, F.; and Tripod, J.: Klin. 
Wehnschr., 32:445 (May 15) 1954. 


Plummer, A. J.; Maxwell, R. A.; Earl, A. E., and 
Rutledge, R.: Federation Proc., 15:468, 1956. 


Ferguson, J. T.: Ann. New York Acad. Sc., 61:101, 
(April 15) 1955. 


Ferguson, J. T.: J.A.M.A., 160:259 (January 28) 
1956. 


Plummer, A. J.: Personal communication. (See al- 
so Reference 17). 


Gaddum, J. H.: Ciba Foundation Symposium on 
Hypertension, London, 1953, page 75. 


Brodie, B.; Pletscher, A.; and Shore, P. A.: Science, 
122:968 (Nov. 28) 1955. 


DeKruif, P.: Tricks against old age. J. Michigan 
M. Soc., 55:544 (May) 1956. 


Ayd, F. J., Jr.: J. Clin. & Exper. Psychopathology, 
1956. In press. 
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Michigan Clinical Institute 
Medical Color Television —A Changing Picture 


Compatible color television will make its debut 
performance before the Michigan Clinical Insti- 
tute at its annual meeting convening in Detroit, 
March 13-15. The newly acquired equipment 
represents the first major change in the basic 
color TV facilities provided the Institute meetings 
by Smith, Kline & French Laboratories and fea- 
tures a projection system that more than doubles 
the brightness and clarity of the picture seen in 
the viewing auditorium. 

The three-day, four and one-half hour pro- 
gram consisting of six clinics and two operations 
will originate from Grace Hospital. From here it 
will be beamed via microwaves to the Ballroom 
of the Sheraton-Cadillac Hotel where a projection- 
type receiver equipped with a 4'¥2x6-foot screen 
will be installed. 

Increased picture quality will be complemented 
by a new programming technique for surgical 
procedures. The two operations to be televised 
will employ a three-way conversational hook-up 
between the operating surgeon, a panel of dis- 
tinguished specialists and a moderator at the audi- 
torium. 

Veteran M.C.I. televiewers will notice no radi- 
cal change in the amount of equipment installed 
in the television auditorium. The big difference 
appears on the screen itself. The picture, while 
the same size as in years past, is thrown on the 
screen with double the former light intensity by 
the new compatible projectors. In others words, 
to a physician seated in the usual viewing area, 
the picture is twice as clear and sharp. Then, too, 
the increased brightness extends the viewing area, 
permitting many more persons to view each pro- 
cedure. Since the operative fields are pictured in 
close-ups varying from three to seven inches in 
width, the images shown on the giant screen rep- 
resent a range of magnification of from 100 to 
600 times actual sizes. 

There is a radical change, however, in the ap- 
pearance of the SKF Color Unit’s facilities at the 
hospital end of the colorcasts. In the operating 
room, the first color camera of them all, affec- 
tionately called “Clarabelle” by the Color Unit, 
has given way to a camera with a special lens 
arrangement that will focus on a mirror directly 
above the operative site. While Clarabelle never 
obstructed the operating surgeon in any way, the 
new positioning removes the camera still farther 
from the operating table and potential inter- 
ference. Another advantage brought by the new 
camera is a revolving lens turret. Now three dif- 
ferent close-up views of the same operative field 
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are available to the audience in place of the 
former fixed view. 

In the studio, panelists and clinic participants 
are no longer to be confronted by two cameras 
of standard black-and-white size, adapted for 
color. In their stead, two cameras of somewhat 
awesome dimensions are trained on the doctors. 
Almost five feet long from Zoomar lens to control 
rods, each camera is an example of the engineering 
know-how that assures the Color TV Unit—and 
postgraduate teaching—of the finest in technical 
equipment for years to come. 

Finally, the control room or “brain center” of 
the colorcasts will not be found on the same floor 
as the studio or even within the hospital. Cables 
leading from the cameras within the hospital run 
through windows and down the outside wall of 
the hospital to a huge truck parked close to the 
building. The truck is, in effect, a control-room- 
on-wheels, containing all control equipment nec- 
essary for a three-camera program. Via headsets, 
two men seated at the truck control panels take 
instructions from the director’s booth located in- 
side the studio and maintain the technical quality 
of the picture, while far from the actual television 
scene, 

Altogether, the versatility of the new equipment, 
the “know-how” of the SKF crew and, perhaps 
most important, the extensive TV experience of 
most of the participants in the M.C.I. colorcasts 
assures a program of excellent picture quality. 
As to information content, viewers of past pro- 
grams know there is no assurance needed on this 
score. 
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Michigan Clinical Institute 
Technical Exhibits-1957 


Abbott Laboratories 

North Chicago, Ill. 
The new sedative, tranquilizer and antihypertensive, 
NEMBU-SERPIN® Filmtabs® will be among new 
products exhibited by Abbott Laboratories. Also shown 
will be the new non-barbiturate hypnotic, PLACI- 
DYL®; DESBUTAL®; ERYTHROCIN® Filmtabs; 
IBEROL® Filmtabs; OPTILETS® Filmtabs; VI- 
DAYLIN®; SELSUN®; PENTOTHAL® SODIUM; 
and Abbott’s complete line of intravenous solutions 
and equipment. 


Booth No. 10 


A. S. Aloe Company Booth No. 62 

St. Louis, Mo. 
Visit Space No. 62 where the A. S. Aloe Company 
will have on display a cross-section of their most 
complete line of physicians’ equipment and supplies. 
Tom and Wallie Boufford will be on hand to greet 
you and they will certainly appreciate the opportunity 
of discussing mutual items of interest with you. 


American Cyanamid Company Booth No. 63 

Surgical Products Division 

Danbury, Conn. 
American Cyanamid Company Surgical Products 
Division, manufacturers of Davis & Geck brand sutures 
and other surgical specialties, will feature new suture 
packaging, Surgilar and Surgilope R, designed to 
eliminate broken glass from the operating room. All 
the popular atraumatic R needle-suture combinations 
are included in the Surgilar product line. Other 
products of interest include Aureomycin R_ surgical 
dressings and Melacast orthopedic bandages. 


American Ferment Company, Inc. Booth No. 73 

New York, » 2 
Stop at Booth No. 73 for your personal supply of 
Falgos. the buffered compound analgesic that acts 
quickly and without gastric upset. Let us also ex- 
plain the advantages of Caroid & Bile Salts Tablets, 
Alcaroid Antacid, and Supligol, the whole bile-keto- 
cholanic acid compound. 


Ames Company, Inc. Booth No. 9 

Elkhart, Indiana 
The Ames exhibit will introduce a new and unique 
concept in sedation—a new calmative drug—NOS- 
TYN. NOSTYN is chemically and physiologically 
unrelated to any available compound. NOSTYN al- 
lays anxiety and tension with the power of gentleness; 
possessing a wide margin of safety, NOSTYN avoids 
depression or drowsiness. 


Audio-Digest Foundation Booth No. 75 

Glendale, Calif. 
Audio-Digest Foundation—a subsidiary of the Cali- 
fornia Medical Association-—gives the busy physician 
an effortless tour through the best of current medical 
literature each week. This medical tape-recorded 
*‘newscast’’—compiled and reviewed by a professional 
Board of Editors—may be heard in the physician’s 
automobile, home or office. The Foundation also offers 
medical lectures by nationally-recognized authorities. 


Audograph Company Booth Nos. 16, 17 
Detroit, Mich. 
The sales booth is a series of panels of alternating 


color in the form of a screen 20 feet wide. Four 
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large panels of dark blue bear the name GRAY. The 
other panels are composed of shades complimentary 
to this basic color and carry at the top of the panel 
the various Gray systems. Four tables with con- 
cealed wiring, blond finished with appropriate decals 
and standing on wrought-iron legs bear the equip- 
ment to be displayed. 


Ayerst Laboratories Booth No. 7 
Chicago, Ill. 
The Ayerst Laboratories exhibit features “Premarin” 
Intravenous, for the rapid control of various types 
of hemorrhages. Physicians are cordially invited to 
visit Booth No. 7 for information on “Premarin” 
Intravenous and other Ayerst specialties. 


Baby Development Clinic Booth No. 33 

Chicago, Ill. 
BABY DEVELOPMENT CLINIC, Booth No. 33, in- 
vites doctors to visit its space and become familiar 
with the NEW LIFEBUOY with TMTD to protect 
and prevent odor of perspiration. Literature avail- 
able, as well as samples for personal use and clinical 
testing. ALSO REGISTER for sample jars of TUCKS 
for comfort and care of patients who have had episiot- 
omies, hemorrhoids, or anorectal surgery. 


Baker Laboratories, Inc. 
Cleveland, Ohio 
You are invited to visit our booth where Baker’s 
Modified Milk and Varamel, two successful products 
for infant feeding, are on display. 
Baker representatives will be glad to discuss the prac- 
tical application of Grade A milk, adjusted fat com- 
position, zero curd tension, synthetic vitamins and 
other important factors which help to eliminate many 
of the problems in modern infant feeding. 


Booth No. 50 


Bristol-Myers Products Division Booth No. 57 
New York, N. Y. 
Please stop by for information on BIOGELS, an 
original and unique development for effective control 
of constipation. A personal supply of BUFFERIN, 
the faster acting, better tolerated salicylate; and 
AMMENS Medicated Powder, a dispersion of talc 


in cornstarch, is also available. 


Ciba Pharmaceutical Products, Inc. Booth No. 11 

Summit, N. J 
CIBA is featuring two prescription specialties— 
RITALIN, a new mild stimulant-antidepressent and 
DORIDEN, a nonbarbiturate hypnotic-sedative. RI- 
TALIN raises depressed patients to normal levels of 
psychomotor activity without amphetamine-like over- 
stimulation or depressive rebound. Nonhabit-forming 
DORIDEN is already being widely used as a safe, 
baribiturate replacement. Representatives will be 
present to answer queries on these very effective 
agents. 


Coca-Cola Company Booth Nos. 65, 66 
Atlanta, Ga. 
Ice-cold Coca-Cola served through the courtesy and 
co-operation of the Detroit Coca-Cola Bottling Com- 


pany and The Coca-Cola Company. 
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Cunningham Drug Stores, Inc. Booth No. 42 NEW LARYLGAN, soothing throat spray and gargle 
Detroit, Mich. for infectious and non-infectious sore throat in- 
We cordially invite you to visit our exhibit showing volvements. 
some of the services offered to you and your patients Mallon Chemical Corporation, Subsidiary of the Doho 
by “your friendly Cunningham Drug Stores.” Chemical Corporation, is also featuring: 
RECTALGAN, liquid topical anesthesia, for relief 
sos : of pain and discomfiture in hemorrhoids, pruritus 
oats eer Company Booth No. 22 and perineal suturing. ' , 
TIN OTN — . : : DERMOPLAST, aerosol freon propellent spray for 
DESITIN OINTMENT: the pioneer in external cod fast relief of surface pain, itching, burns and abra- 


liver oil therapy. : 
Indications: diaper rash, slow healing wounds, burns sions. Also Obs. & Gyn. use. 


of all degrees, lacerations, hemorrhoids and fissures. Eaton Laboratories, Inc. Booth No. 38 
DESITIN POWDER: a unique, dainty medicinal Norwich, N. Y. 

powder saturated with cod liver oil. Published reports show that Furadantin® is one of 
DESITIN HEMORRHOIDAL SUPPOSITORIES the most effective and rapidly acting agents avail- 

with COD LIVER OIL: coats ano-rectal area able at this time for the treatment of prostatitis and 

with soothing, lubricating cod liver oil, gives acute and chronic urinary tract infections. 

prompt relief of pain, allays itching. a ae eee power Sao the Brg tract, 

: % 2s aia . roducing antibacterial concentration in thirty min- 

DESITIN LOTION: the original cod liver oil lo- 9 Ties-conmbaian trial and error with less effec- 

tion, soothing, protective, mildly astrigent and heal- pe a ie aleoianiiel 

ing, in non-specific dermatitis, pruritus, poison ivy, a 

etc. Ferndale Surgical, Inc. Booth No. 43 
RECTAL DESITIN OINTMENT: A unique formu- Ferndale, Mich. 

la, providing rapid and effective relief in simple Surgical instruments, diagnostic and examination 

hemorrhoids, pruritus ani, fissures, etc. Does not equipment, Pharmaceutical specialties of our own 

contain narcotics, local anesthetics, styptics to mask manufacture. Inquiries on special formulas will be 

any serious symptoms. welcomed. 


Geigy Chemical Corporation Booth No. 5 
Detroit Creamery Company Booth No. 14 Yonkers, N. Y. 
Detroit, Mich. The Geigy exhibit will feature PRELUDIN—the new 
The Detroit chemically different appetite suppressant noted for its 
C reamery absence of side actions. Also on display will be 
Compan y, BUTAZOLIDIN—potent nonhormonal antiarthritic; 
local distrib- new STEROSAN Hydrocortisone Ointment-anti-in- 
utors of Seal- flammatory, bacteriostat and fungistat, and other well 


IRY PROD CTS ober t Milk known Geigy products. 
DA U an nh (4 Gerber Products Company Booth No. 30 
vite you to Fremont, Mich. 
ene ines Seennyny Seale Lead tar Malenms Canker “Slee Sane Weer” 
reali i cogliecee: can provide a nutritionally adequate replacement. It 
Detroit X-Ray Sales Company Botts Mes. 2 41 is well accepted and tolerated by infants of all ages. 


’ a “ce 
Detroit, Mich. Your Gerber detailman invites you to evaluate “Meat 


We take pleasure in having the opportunity of ex- baby — and the complete line of supplementary 


hibiting our latest developments in diagnostic x-ray 
equipment, and an additional line of Grenz Ray Hack Shoe Company Booth No. 3 
Therapy apparatus. Detroit, Mich. 
We extend a cordial invitation to visit our booth Entering “Our 42nd Year of Service to the Profession” 
and discuss your radiological problems with our staff. Showing 
RIPPLE SOLES. “The Shoes that Walk for 
You” 
Dietene Company Booth No. 60 Styles for Men, Women and Children 
Minneapolis, Minn. Try them on at the meeting. 
Have YOU tasted MERITENE .. . the whole pro- SUPPORTIVE SHOES for men, women and 
tein supplement that DOES taste good? Visit our children 
booth, enjoy a MERITENE Milk Shake with its Hack Pigeon Toe Shoes 
multiple nutritive values. (d) Hygienic shoes—of regular construction—for 
pong review the Dietene Diet based on children’s normal feet. 
E E Reducing Supplement. It provides the 
rare combination of low calories (1000) with high > Company Seoth Nea, '6?, 6S 
intake of protein and all essential vitamins and > ce Maange 
minerals in an interesting, effective, SAFE weight Instant Sanka Coffee Booth No. 1 
reducing diet. White Plains, N.Y. 
Are you familiar with INSTANT SANKA COFFEE? 
Your coffee-loving patients will love it. Designed not 
Doho Chemical Corporation Booth No. 25 to make people nervous or jumpy, Instant Sanka is 
New York, N. Y. 100 per cent pure coffee with 97 per cent of the 
AURALGAN, ear medication in Otitis Media and caffein removed. Stop by for a cup often during 
removal of Cerumen; your meeting . . . the proof is in the testing. And 
OTOSMOSAN, effective, non-toxic Fungicidal and be sure to register for professional samples and book- 
Bactericidal (Gram negative-Gram positive) in the lets. 
suppurative and aural dermatomycotic ears; A. Kuhlman & Company Booth No. 32 
RHINALGAN, nasal decongestant free from systemic Detroit, Mich. 
or circulatory effect and equally safe to use on A. Kuhlman & Company invites you to see Castle's 
infants as well as the aged. new No. 999 Autoclave in operation. This large 
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capacity double-shell office autoclave offers unmatched 
simplicity, safety, and style. We shall also display 
the latest diagnostic and surgical instruments as well 
as physicians examining room furniture. 


Lea & Febiger 

Philadelphia, Pa. 
Be sure to see these new books and new editions: 
Blinick and Kaufman—Modern Office Gynecology; 
Zimmerman, Netsky and Davidoff—Atlas of Tumors 
of the Nervous System; Stimson and Hodes—Common 
Contagious Diseases; Wintrobe—Clinical Hematology ; 
Stimson—Manual of Fractures and Dislocations; Cush- 
man—Strabismus; Bell—Pathology; Epstein—Skin 
Surgery; Katz and Pick—Clinical Electrocardiography ; 
Soffer—Diseases of the Endocrine Glands; Wohl and 
Goodhart—Modern Nutrition in Health and Disease; 
Lewin—The Back and Its Disk Syndromes; Holmes 
and Robbins—Roentgen Interpretation; and many 
other books of current medical interest. 


Lederle Laboratories 

Pearl River, N. Y. 
You are cordially invited to visit the Lederle Booth 
where our Medical Representatives will be in attend- 
ance to provide the latest information and literature 
available on our line. 
Featured will be Achromycin, Diamox, Vitamins, 
Pathilon, Varidase, and many other of our depend- 
able quality products. 


Liebel-Flarsheim Company 

Cincinnati, Ohio 
The Liebel-Flarsheim Company cordially invites you 
to visit the booth in which their latest electromedical- 
electrosurgical equipment will be exhibited. We ask 
particularly that you stop and see the L-F Basal- 
MeteR, the first automatic, self-calculating metabolism 
unit ever offered. Capable representatives will be 
on hand at all times. 


Eli Lilly & Company 

Indianapolis, Ind 
You are cordially invited to visit the Lilly exhibit 
located in space Nos. 54 and 55. The display will 
contain information on recent therapeutic develop- 
ments. Lilly sales people will be in attendance. They 
welcome your questions about Lilly products. 


Booth No. 70 


Booth No. 26 


Booth No. 48 


Booth Nos. 54, 55 


Maico Detroit Company Booth No. 69 
Detroit, Mich. 
The new Maico Hearing Aid weighing less than one- 
half ounce is so small that the entire unit consisting 
of transmitter, microphone, receiver, battery and ear 
mold is worn in the ear. A complete line of intru- 
ments to take care of cases from the borderline to 
the profoundly deaf. 
90 per cent of all precision hearing test instruments 
used in America by ear physicians are Maico. 


Mead Johnson & Company Booths Nos. 71, 72 
Evansville, Ind. 


Medco Products Company Booth No. 20 
Tulsa, Okla 
Presenting the MEDCO-SONLATOR. Providing a 
new conc *' in therapy by combining muscle stimu- 
lation and ultra sound simultaneously through a 
SINGLE Three-Way Sound Applicator. 
The MEDCO-SONLATOR is a distinct advance in 
the effectiveness of physical therapy in your office 
or hospital, A few minutes spent in our booth should 
prove of value to your practice. 


Booth No. 36 


Medical non Inc. 

Park Ridge, Ill. 
Medical Aids, Incorporated, will feature a complete 
line of pressure bandages, including the well-known 
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DALZOFLEX and PRIMER Combination, recom- 
mended in the treatment of leg ulcers, phlebitis, etc. ; 
the NULAST Elastic Crepe bandage, constructed of 
Viscolax rubber threads, DALMAS elastic strapping, 
which is waterproof, oil and grease resistant. LITE- 
NET and CLAYS elastic stockings. 


Medical Protective Company Booth No. 34 

Fort Wayne, Indiana 
MALPRACTICE PROPHYLAXIS . . Less Mal- 
practice Publicity for public consumption, Individual 
Insurance invulnerable to charges of a “doctors’ com- 
bine,” Periodic Information to policyholders, Fight- 
ing Defense, Insurance Diagnosis that eliminates con- 
tribution, Avoidance of Insurance Over-dose that 
bring litigation and large losses, plus the “Know- 
how” of Specialized Service make Medical Protective 
policyholders safer. 


Merck Sharp & Dohme 
Philadelphia, Pa. 
The Merck Sharp & Dohme exhibit presents high- 
lights on steroid therapy featuring the newer adrenal 
cortical steroid preparations in endocrine disorders, 
collagen diseases, respiratory allergies, eye diseases 
and skin conditions. 
Research developments in the field of antibacterial 
agents are of clinical significance. 
Expertly trained personnel will be pleased to discuss 
advanced clinical reports on a new therapeutic agent 
which may be described as a “mood stabilizer.” 


Booth No. 21 


Meyer and Company 
St. Clair Shores, Mich. 

ATHEMOL—A new compound which has been high- 
ly successful in the management of arteriosclerosis 
will be presented by Meyer and Company. 

ATHEMOL REDUCES SERUM CHOLESTEROL 
AND RELIEVES THE PATIENT’S SUBJEC- 
TIVE COMPLAINTS. 

ATHEMOL IS EASILY TOLERATED BY ALL 
PATIENTS; NO SIDE EFECTS OR TOXICITY 
HAVE BEEN REPORTED. 

ATHEMOL IS AN INEXPENSIVE AND EFFEC- 
TIVE TREATMENT FOR ARTERIOSCLERO- 
SIS. 


Booth No. 15 


Michigan Medical Service Booth No. 4 
Detroit, Mich. 
You are cordially invited to visit our booth to obtain 
current information regarding Michigan Medical 
Service (Blue Shield). Our representatives will gladly 
visit with you and answer any questions you may 
have with regard to your Blue Shield Plan. 


Milex Products 

Oak Park, Mich. 
Featuring a complete line of unique GYNECIC 
SPECIALTIES which include the Crescent Dia- 
phragm with built-in-inserter, Oligospermia cups, pre- 
coital douche, basal temperature thermometer, Tricho- 
San, and a Cancer Detection Unit. Also a new 
product for pre-menstrual tension and dysmenorrhea 
and a “Doctor’s Marital Guide” for patients, in two 
editions. 


Booth No. 52 


Miller Surgical Company Booth No. 61 

Chicago, Il. 
See the Miller Electro Surgical Units and accessories 
such as Snares, Suction-Coagulation attachments, For- 
ceps, etc. A complete line of Diagnostic Equipment 
consisting of illuminated Otoscopes, Ophthalmoscopes, 
Eyespud with Magnet, Transillumination Lamps, Mir- 
ror Headlite, Vaginal Speculum with Smoke Ejector 
and Gorsch Operating Scopes and Stainless Steel 
Proctoscopes, all sizes, with magnification, will also 
be on display. 
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C. V. Mosby Company Booth No. 24 Ross Laboratories, Inc. Booth No. 29 


St. Louis, Mo. Columbus, Ohio 


The Mosby Company will exhibit its complete line 
of medical books and journals at the Michigan Clini- 
cal Institute. Included among the most recent re- 
leases will be the following: Bard “Medical Physiol- 
ogy,” Bray “Clinical Laboratory Methods,” Anderson 
“Synopsis of Pathology,” DeSanctis-Varga “Handbook 
of Pediatric Medical Emergencies,” Forster ““Modern 
Therapy in Neurology,’ Gradwohl “Clinical Labora- 
tory Methods and Diagnosis,’ Haymaker “Bing’s Local 
Diagnosis in Neurological Diseases,” Leider ‘Practical 
Pediatric Dermatology,” Meakins ‘Practice of Medi- 
cine,” Richards “Surgery for General Practice,” Sodi- 
Pallares “New Bases for Electrocardiography,” Sut- 
ton “Diseases of the Skin” and Ulett-Goodrich “A 
Synopsis of Contemporary Psychiatry.” 


Parke, Davis & Company Booth No. 31 

Detroit, Mich. 
Medical service members of our staff will be in at- 
tendance at our exhibit for consultation and dis- 
cussion of various products. Important specialties, 
such as Penicillin S-R, Benadryl, Ambodryl, Dilantin 
Suspension, Vitamins, Eldec, Oxycel, Milontin, Am- 
phedase, Chloromycetin, Thrombin Topical, etc., will 
be featured. You are cordially invited to visit our 
exhibit. 


Pet Milk Company Booth No. 37 

St. Louis, Mo. 
We shall be pleased to have you stop and discuss 
the variety of time-saving material available to busy 
physicians. Our representatives will be on hand to 
discuss the merits of “Pet” Evaporated Milk for in- 
fant feeding and INSTANT “Pet”? Nonfat Dry Milk 
for special diets. A miniature “Pet” Evaporated 
Milk can will be given to all visitors. 


Purdue Frederick Company Booth No 47 
New York, N. Y. 

SENOKOT Tablets and Granules—new non-bulk, 
non-irrating constipation corrective acting selectively 
on the parasympathetic (Auerbach’s) plexus in the 
large bowel, physiologically stimulating the neuro- 
muscular defecatory reflex. 

PRE-MENS—the multidimensional premenstrual ten- 
sion therapy 

SOM ATOVITE—clinically proven to promote weight 
gain, increase appetite and reduce hyperactivity 
and restlessness. 

SIPPYPLEX—the modern comprehensive therapy for 
peptic ulcer. 


Randolph Surgical Supply Company Booth Nos. 12, 13 
Detroit, Mich. 
Randolph Surgical will again display the popular 
Barron Food Pump, with an actual demonstration. 
Also many other new items that will be of interest 
to the Medical Profession. Our Booth will be staffed 
by experienced personnel to assist our many friends. 


R.. 3, — ay ag Company Booth No. 44 

Winston-Salem, N 
Welcome to the 7. J. Reynolds Tobacco Company 
Exhibit! You are cordially invited to receive a 
cigarette case (monogrammed with your initials) con- 
taining your choice of CAMEL, WINSTON Filter, 
Menthol Fresh SALEM, or CAVALIER King Size 
Cigarettes. 


A. H. Robins Company, Inc. Booth No. 28 
Richmond, Va. 
Physicians attending the meeting of the Michigan 
Clinical Institute are extended a cordial invitation 
to visit the exhibit of the products of the A. H. 
Robins Company. 
Experienced medical representatives will be in attend- 
ance to welcome you and answer inquiries relative 
to any of Robins prescription specialties. 
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ROSS LABORATORIES: CURRENT CONCEPTS 
IN INFANT FEEDING, stressing the critical aspects 
of preventive care. Your Similac Representative will 
be happy to discuss the role of physiologic feeding in 
providing good growth, sound development, and opti- 
mum clinical benefits. Copies of the latest Ross Pedi- 
atric Research Conference Reports are available. 


Rupp & Bowman Company Booth No. 58 
Berkley, Mich. 
The Rupp and Bowman Company cordially invites 
you to visit exhibit Booth No. 58. Our display will 
feature diagnostic instruments, equipment and surgical 
supplies. 


Sanborn Company Booth No. 53 
Cambridge, Mass. 
Visitors at the Sanborn Company Booth No. 53 will 
have full opportunity to see and have demonstrated 
our clinical diagnostic instruments such as the pop- 
ular Viso-Cardiette and Metabulator. 
In addition, there will be demonstrations and/or 
data available on the Vector System, Viso-Scope, and 
Transducers for pickup of pressure and other physi- 
ologic events; and on the Twin-Viso, Twin-Beam, and 
the “150” (and other) series of single and multi-chan- 
nel direct-wiring and photographic recording systems. 


Sandoz Pharmaceuticals Booth No. 51 
Hanover, N. 
BELLERGAL Spacetabs assures around the clock con- 
trol of functional complaints (example—menopause 
symptoms) in the periphery where they originate. 
CAFERGOT P.B. the most effective oral medication 
for the relief of migraine headache with G. I. disturb- 
ance accompanied by tension. 
FIORINAL a new approach to therapy of tension 
headaches and other head pain due to sinusitis and 
myalgia, 
Any of our representatives in attendance, will gladly 
answer questions about these and other Sandoz prod- 
ucts. 


W. B. Saunders Company Booth No. 2 
Philadelphia, Pa. 
Harold Rozema will again be on hand with the com- 
plete Saunders line. 
Some new titles of special interest include: Tracy: 
The Doctor as a Witness; Nadas: Pediatric Cardiol- 
ogy; Cecil and Conn: Specialties in General Prac- 
tice; Artz and Reiss: Burns; Campell: Urology; 
Friedberg: Diseases of the Heart, 2nd edition; Zim- 
merman and Levine: Surgical Physiology; Conn: 
Current Therapy 1957; and a new edition of the 
famous red Dictionary—Dorland. 


Schering a a oe Booth No. 6 

Bloomfield, 
The Schering " exhibit, Booth Space No. 6, presents 
the Meti-steroid preparations METIMYD, METI- 
DERM, METRETON, SIGMAGEN, METICOR- 
TEN and METICORTELONE. Clinical and _ lab- 
oratory data demonstrating the advantages of these 
new steroids in topical and systemic therapy of al- 
lergic and inflammatory diseases are offered. New 
indications for the Meti-steroids are also presented. 


G. D. Searle & Company Booth No. 74 
Chicago, Illinois 


Smith, Kline & French Laboratories Booth No. 19 

Philadelphia, Pa. 
Featured at the SKF Booth this year are three phar- 
maceutical compounds—Compazine, Sul Spansion and 
Ecotrin—each of which exemplifies at least one out- 
standingly unique therapeutic advantage. Featured 
also are Cytomel and Thorazine. Stop at the SKF 
Booth; our representatives will be most willing to 
give you literature and information. 
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E. R. Squibb & Sons 
New York, N. Y. 
E. R. Squibb & Sons has long been a leader in de- 
velopment of new therapeutic agents for prevention 
and treatment of disease. The results of our dili- 
gent research are available to the Medical Profession 
in new products or improvements in products already 
marketed. 
At Booth No. 8, we are pleased to present up-to-date 
information on these advances for your consideration. 


Stuart Compan Booth No. 39 
Pasadena, Calif. 


Swift & Company 

Chicago, Ill. 
Strained Ham, a unique flavor addition to the va- 
rieties of Meats for Babies, is announced by Swift & 
Company. The sweet flavor goodness of Swift’s 
Premium Ham, ground to a smooth, creamy texture, 
is the newest variety of Strained Meats for infants. 
See and taste it at the Swift exhibit. You are cor- 
dially invited to examine the complete line of these 
100 per cent meat products, as well as Swift's 
Strained Egg Yolks and Swift’s Strained Egg Yolks 
& Bacon for Babies; to discuss with the representa- 
tives, Swift’s clinical research program in connection 
with meat in the infant diet. 


Booth No. 8 


Booth No. 46 


Testagar & Company, Inc. 

Detroit, Mich. 
You will be welcome at Testagar & Co., Inc., Booth 
No. 23, to receive samples and literature on our new- 
est product release, Ascorbacaine Capsules, for pru- 
ritus. Ascorbacaine Capsules are a combination of 
Oral Procaine, 250 mg., and Ascorbic Acid, 150 
mg., per capsule. Several other brand new products 
will be shown. 


Booth No. 23 


Thompson Recorder Company 
Detroit, Mich. 
Peirce Magnetic Belt Dictating equipment is port- 
able, the magnetic belt is mailable. Reproduction of 
voice, by magnetic recording results in natural repro- 
duction, and hence secretaries enjoy typing. Because 
of the magnetic principle, men have availability to 
rechoose and correct words and phrases and there- 
fore send error free dictation to a secretary. Belts are 
reusable, 10,000 times. 
S. J. Tutag & Company Booth No. 56 
Detroit, Mich. 
S. J. TUTAG & COMPANY will present the new 
Quadamine. Quadamine (Granucap*) is a “timed 
disintegration” type capsule containing an appetite 
depressant-mood elevator, a mild sedative to coun- 
teract central nervous stimulation of amphetamine, 
6 essential vitamins and 6 important minerals. 
Quadamine is especially designed for use in (1) 
obesity, (2) anxiety states and (3) nervous or agi- 
tated states, 


Booth No. 35 


*Tutag brand of timed disintegration capsule (Pat. 
Pend. ) 


Upjohn Company 

Kalamazoo, Mich. 
Members of the medical profession are invited to visit 
the Upjohn booth where members of The Upjohn 
Company professional detail staff are prepared to dis- 
cuss subjects of mutual interest. 


Booth No. 18 


U. S. Vitamin Corporation Booth No. 49 
New York, > A 
Exhibit features PANTHO-F, a strikingly effective 
combination of inflammatory-suppressive hydrocorti- 
sone 1% with antipruritic, epithelizing pantothenylol 
2% (Panthoderm). For quick relief of pain, inflam- 
mation and itch, and rapid healing of eczemas, der- 
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matoses, topical ulcers, pruritus, slow healing wounds, 
bites, stings, burns, etc. Also available: Pantho-F 
0.2% (hydrocortisone 0.2% with pantothenylol 2%). 
Professional samples and literature distributed also 
on our complete line of nutritional and pharmaceu- 
tical specialties. 


Wallace Laboratories 

New Brunswick, N. J. 
MILTOWN, the original meprobamate, will be fea- 
tured at the Wallace Laboratories’ exhibit, booth 59. 
It is a type of tranquilizer with muscle relaxing ac- 
tion. It is of value in treating anxiety-tension states, 
muscle spasm, sleeplessness due to worry and certain 
neurological disorders. It is of special interest that 
MILTOWN does not have autonomic side effects, 
is well tolerated and is essentially non-toxic. 


Booth No. 59 


Westwood Pharmaceuticals 

Buffalo, N. Y. 
Fostex Cream and Fostex Cake are new, easy to use, 
therapeutically effective cleansing-type medications for 
the treatment of dandruff, acne vulgaris and sebor- 
rheic dermatitis. They contain Sebulytic* a unique 
combination of penetrating anionic soapless cleansers 
and wetting agents which are highly antiseborrheic, 
and exert antibacterial and keratolytic effects. 


Booth No. 27 


*Trademark. 


Wyeth Laboratories 

Philadelphia, Pa. 
Wyeth will feature: 
EQUANIL® (meprobamate*), unique anti-anxiety 
agent that relaxes mental tension and muscle spasm. 
EQUANIL effectively tranquilizes anxious, tense or 
psychoneurotic office patients as seen in everyday prac- 
tice. It is relatively free from untoward side reactions, 
and it is not habit-forming. 
PEN.VEE.Oral® (penicillin V), Tablets, the new 
acid- stable penicillin that resists destruction by acid 
in the stomach. Absorption from the duodenum is 
maximal, therefore, blood levels are high. For treat- 
ment and prophylaxis of infections caused by penicil- 
lin-sensitive organisms. 
*Licensed Under U. S. Patent No. 2,724,720. 


Booth No. 64 


Zimmer Manufacturing Company Booth No. 45 

Warsaw, Indiana 
A complete line of Fracture Equipment and Ortho- 
pedic Instruments will be on display. Items of spe- 
cial interest, BADGLEY NAIL AND PLATE for in- 
tracapsular fractures, SCHNEIDER SELF-BROACH- 
ING INTRAMEDULLARY PINS, “UNDERWRIT- 
ERS APPROVED” EXPLOSION PROOF LUCK 
BONE SAW AND BROWN-ELECTRO DERMA- 
TOME and STRONG TRACTION APPARATUS 
for reduction of Colle’s fracture. 
ZIMMER, your guarantee of quality and prompt 
service. 


Retroperitoneal tumors can attain an enormous size 
without causing significant symptoms. 
ee 
Troublesome enlarged hemorrhoids and rectal tenesmus 
are prominent in patients with presacral neoplasms. 
Gis 
The ratio of malignant to benign retroperitoneal 
tumors was 4 to 1 in a series of 156 such neoplasms. 
* * * 
Discovery of an abdominal non-tender mass is the 
most frequent single sign of a retroperitoneal tumor. 
* - * 
More cancers will be discovered by the widespread 
use of a minimum or standard type of examination than 
by the restricted use of a more elaborate examination. 
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GROUPS MAKE HEALTH RECOMMENDATIONS 
FOR 1957-58 


Some of the Michigan Department of Health budget 
requests for 1957-58 have been appraised by two health 
study groups. 

Appointed by Governor Williams, a twenty-five mem- 
ber Public Health Study Commission has issued a 
twenty-three-point report on health and welfare pro- 
grams. 

A more than 100-member Citizens Public Health Ad- 
visory Committee, sponsored by the Michigan Public 
Health Association, has evaluated and made recommen- 
dations on seven proposals which were chosen by this 
group for priority study. 

Issues considered by both groups are: 


State Aid for Local Health Departments.—Support 
is given by both groups to requesting increased state aid 
for local health departments from the current level of 
$400,000 to $600,000. The $600,000 is cited as a 
“basic minimum” needed. The Citizens Committee 
urged that the amount requested should be further 
increased at the discretion of the State Health Commis- 
sioner. The Public Health Study Commission recom- 
mended that studies be made of the fund distribution 
formula governing state aid for local health departments, 
and of the twelve Michigan counties without local health 
departments. 


Poliomyelitis Vaccine——Both groups urge that the 
Michigan Department of Health be granted funds to 
purchase poliomyelitis vaccine for 400,000 persons, in- 
cluding children reaching immunizable age, children one 
through fourteen years of age who have not been im- 
munized, and for persons in other age groups. The 
Public Health Study Commission expressed belief that 
the State Health Department should look forward to 
handling poliomyelitis vaccine in a manner as similar as 
possible to the handling given other biologics. Both 
groups urged extensive publicity campaigns on _ polio- 
myelitis immunization. 


Tuberculosis Post-Sanatorium Care——The groups sup- 
port a proposal which would grant state financial assist- 
ance to counties in providing supervised post-sanatorium 
care for tuberculosis patients whose return home has 
been approved. 


Trial Mental Health Programs.—The Public Health 
Study Commission recommends that an appropriation 
be made for a program aimed toward prevention of 
-relapse in mental illness to be worked out jointly by 
the Michigan Department of Mental Health and the 
Michigan Department of Health. The Citizens Public 
Health Advisory Committee recommends that funds be 
provided through the Michigan Department of Health 
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for the first year of a three-year demonstration program 
to show how public health nursing service can aid men- 
tal patients discharged from hospitals to their homes 
on a convalescent basis, The Citizens Committee also 
urges that supplementary funds be sought from private 
sources for this project. 


Licensure of Nursing Homes and Homes for the 
Aged.—Both groups recommend that funds requested 
for this purpose by the Michigan Department of Health 
be appropriated as necessary to carry out this service 
which is required under law. 


Consultant Team Approach in Long-Term IIlness.— 
As one of a series of recommendations related to long- 
term illness, the Public Health Study Commission calls 
for unequivocal support through the Michigan Depart- 
ment of Health budget for regional traveling consultant 
teams which would work with nursing homes to help 
provide efficient and high grade care. The Citizens 
Public Health Advisory Committee recommends that a 
team of workers be provided on the Michigan Depart- 
ment of Health staff to help communities and institu- 
tions develop effective and co-ordinated programs against 
long-term illness. 


Air Pollution Control—A recommendation supported 
by both study groups appeals for legislative action to 
officially place air pollution control under jurisdiction 
of the Michigan Department of Health. 


Other Proposals—The Public Health Study Com- 
mission has made recommendations pertaining to chron- 
ic disease hospital facilities, training programs for 
persons dealing with various aspects of care for the 
aged, nursing home care programs, medical care for 
the needy and low-income groups, mental health, crip- 
pled children, fluoridation, home and traffic accidents, 
migrant worker’s health, vocational rehabilitation and 
expanded facilities for the training of doctors. Recom- 
mendations also were made urging establishment of an 
interdepartmental committee of heads of appropriate 
state agencies and a task force on the shortage of pro- 
fessional health personnel. 


The gastric mucosal folds end at the rolled margin of 
the carcinoma, while in gastric ulcer they fade out 
gradually into the surrounding edematous area. 


* * * 


The symptoms of bladder involvement by endo- 
metriosis are variable and hematuria may not be present. 


* * * 


Local fulguration or open operation for endometriosis 
of the bladder are the treatments of choice. Treatment 
must be individualized and planned to meet the patient’s 
needs and interest. 
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The efficacy of Rolicton (brand of amiso- 
metradine) in maintaining diuresis in the ede- 
matous patient has been established on an 
average dosage of one tablet b.i.d. Larger 
doses may be given as initial therapy and as 
maintenance therapy in edema difficult to 
control. Many patients will respond to one 
tablet daily. 

“The margin of safety and the diuretic index is 
certainly an improvement over the use of oral mer- 
curial diuretics.”? 


Avoiding “Peaks and Valleys” 


A highly desirable effect, and one which 
has been made possible with Rolicton, is the 
maintenance of continuous diuretic effective- 
ness day after day over an extended period, 
to avoid the up-and-down weight pattern 
typical of other edema-control methods. 


The glomerulus: is invested in the lam- 
ina densa which is continuous with 
the basement membranes of the outer 


capsular epithelium 


Illustration by Hans Elias 


Rolicton’ Diuresis Maintains 
Continuous Edema Control 


“There was an obvious stabilization of weight 
in practically all of the patients under observation, 
and previous wide fluctuations in poundage disap- 
peared.” 


Mercury-Sparing 

Typical of the Rolicton diuresis pattern is 
the ability of the drug to reduce and, in a 
large percentage of patients, to eliminate the 
need for mercurials parenterally. 

“.. . the drug represents a most useful addition 
to our armamentarium in the treatment of edema, 
not only because it can be given orally . . . but more 
so because it permits [us] to replace or to spare the 
.. - mercurials.”3 


G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


1. Asher, G.: Personal communication, June 23, 1956. 

2. Settel, E.: A Clinical Evaluation of a New Oral Diuretic, 
Rolicton, Postgrad. Med., Feb. 1957, in press. 

3. Goldner, M. G.: Personal communication, June 29, 1956. 
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GRADATIONS OF ANALGESIA 
with light sedation 


‘EMPIRAL’® 


Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 34% 


‘CODEMPIRAL’® No. 2” 


Codeine Phosphate gr. % 
Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 


‘CODEMPIRAL’® No. 
Codeine Phosphate 
Phenobarbital gr. 


Acetophenetidin gr 
Acetylsalicylic Acid gr. 342 


(N) subject to Federal Narcotic Law 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, N. Y, 





Legal Opinions 











Dear Mr. Burns: 

You submitted the following inquiry received from a 
County Society: 

1. “Where does a doctor stand when he makes one 
charge for cash, and another for credit? The credit 
charges are usually about double and the implication 
is that the cash charge is a discount.” 

From a legal standpoint, I find no problem. I know 
of no legal restriction upon the right of a physician to 
fix his charges for services and to give discounts for cash 
payments. In the absence of an express agreement be- 
tween the physician and patient his charges are subject 
only to the test of “reasonableness.” 

I assume that my opinion as to the propriety, good 
taste or ethics of such practice is not sought and I 
therefore express no opinion thereon, 

The second inquiry is as follows: 

2. “If we expel a man or deny him membership 
for ethical reasons, are we liable if we tell the in- 
quiring public that he applied for but was denied 
membership?” 

I assume that the purpose of this inquiry is to ascer- 
taim the possible liability for damages for libel, slander 
or defamation of character. It is dangerous to generalize 
in this area but I think it may be said safely that the 
mere statement in answer to an inquiry that “X” has 
been denied membership in a voluntary medical society 
or that he has been expelled therefrom is not actionable 
if such statement is true, is not actuated by malice and 
such denial of membership or expulsion has been accom- 
plished legally under the by-laws of the society. 

From this, however, it should not be implied that it 
is safe practice to disclose any and all information upon 
which action has been predicated by the society or to 
express opinion or make statements with respect to the 
reasons therefor, Many statements made within the or- 
ganization during the course of proceedings under its 
by-laws might have the protection of some degree of 
privilege which they would not have if made elsewhere. 
The circumstances under which statements that reflect 
upon another are made are usually important in de- 
termining legal liability therefor. 

The law pertaining to libel, slander and defamation 
is so complex and confusing that no useful purpose could 
be served by attempting a general discussion of it here. 
Suffice it to say, therefore, that although I have an- 
swered the specific question asked, I recommend that 
caution be exercised in applying it to any set of circum- 
stances other than the specific circumstances outlined in 
the question. 

Very truly yours, 

Lester P. Dodd, 

Legal Counsel 
November 6, 1956 


Dear Mr. Burns: 


You have referred to me for opinion an inquiry from 
a member concerning the scope of the activities in which 
the doctor’s receptionist and office assistant may proper- 
ly engage in connection with dispensing medication. 

Apparently the inquiry was prompted by statements 
made to the doctor by an investigator of the State Board 
of Pharmacy and concerns itself primarily with whether 
or not acts of the employe might constitute violation of 
the Pharmacy Act. 

Section 14 of the Act (14.736 M.S.A.) makes it un- 
lawful for anyone but a registered pharmacist to have 


(Continued on Page 244) 
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...in a matter of seconds 


—and those seconds are split in radiography fluoroscopy . . . highly maneuverable inde- 
with Patrician’s stop-motion 200-ma, 100- pendent tube stand . . , fully counterbalanced 
kvp, full-wave power. Involuntary move- fluoroscopic screen . . . compact, simplified 
ments of patients or organs no longer need control unit. 
be your problem — nor the heavy investment Before investing in x-ray equip- 

your p vy & y equip 
formerly required for x-ray equipment capa- ment, get the complete Patrician 
ble of overcoming them. story, including G-E financing 

At a price competitive with low-power, plans. Use this handy coupon. 
limited-range apparatus, you can now enjoy FUTT === === a ee 
full x-ray facilities offered by the General anon etns 
Electric Patrician: kenotron-rectified mye Siicedine 1, Wheesse. 
for longer x-ray tube life...81-inch angulat- = 
ing table for those tall patients. ..double-focus [) Please sad mo your U6-page PATRICIAN beltette 


‘ “ C) Facts about deferred payment 
rotating-anode tube for radiography and [) MAXISERVICE rental 


tress Is Our Most Important Product 
Prog p 


GENERAL @@ ELECTRIC 


Direct Factory Branches: 
DETROIT — 5715 Woodward Ave. 
MILWAUKEE — 547 N. 16th St. 
DULUTH — 928 East 2nd St. 








seeeesseeeeeaseeand 





Resident Representatives: 
FLINT — E. F. Patton, 1202 Milbourne 
E. GRAND RAPIDS — J. E. Tipping, 1044 Keneberry Way, S.E. 





For demonstration visit our booth at the Michigan State Medical Convention. 
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LEGAL OPINIONS 








THE 
VERSATILITY 
YOU ASKED FOR 
THE 

ECONOMY 
YOU WILL 
APPRECIATE 


The New BURDICK UT-4 


ULTRASONIC 
UNIT 


The compact new Burdick ultrasonic 
unit offers greater mobility and greater economy for 
the exacting demands of contemporary practice. The 
UT-4 model meets the highest standards of quality 
and workmanship for which Burdick equipment is 
noted, at a new low price of $395. 


Receptor switch permits 
re-setting the dosage be- 
‘ore treatment. 


Double-Scale Meter regis- 
ters both intensity and total 
Output. 


{ Right-angle applicator for 
convenience and efficiency. 


4 
— 
oy 
4 a, 
. 


Single continuous powér 
control. Automatic timer 
switch. 


Ask your Burdick dealer for demonstration 


THE BURDICK ~ MILTON, WIS. 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Michigan 
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charge of, engage in or carry on for himself or for an- 
other, the dispensing, compounding or sale of drugs, 
medicines or poisons. 

Section 18 of the Act (M.S.A. 14.740) provides that 
nothing in this Act shall apply to the practice of a 
practitioner of medicine who is not the proprietor of a 
drug store, and shall not prevent practitioners of medi- 
cine from supplying their patients with such articles as 
they may deem proper. 

Section 30 of the Act (M.S.A. 14.752) provides that 
nothing in this Act shall be construed to interfere with 
or preclude any legally practicing physician from pre- 
scribing, dispensing, compounding or giving any medi- 
cines or poisons to his patients in the regular course of 
his practice as such physician. 

If I correctly understand the status of the employe 
referred to the doctor, she is not a registered nurse, a 
licensed practical nurse, or licensed trained attendant 
and therefore occupies the status of a lay employe such 
as is referred to in an opinion by Attorney General 
John R. Dethmers (now Chief Justice of the Michigan 
Supreme Court), No. 0-4669, July 1, 1946. In that 
opinion, the Attorney General held that an office girl 
may, on a physician’s orders and instructions, deliver 
medicines or drugs to patients but may not dispense 
drugs or fill prescriptions. I am in accord with this 
opinion and believe that if the employe merely delivers 
to the patient medicines or drugs out of the doctor’s 
supply which have been ordered by the doctor, she has 
not violated the provisions of the Pharmacy Act. In 
short, I do not agree with the investigator's quoted 
statement that: “only a registered pharmacist can pour 
medicine from a bottle into an envelope.” 

Caution, however, should be observed in the applica- 
tion of the aforegoing opinion to insure that it is not 
extended to include acts of the employe beyond the 
handing out of specific drugs or medicines on the specific 
orders of the physician. For instance, as was pointed out 


_ in the Attorney General’s opinion above referred to, if 


the employe were to give a specific drug or medicine to 
a patient upon the doctor’s order, and the patient were 
to return later saying that he or she had exhausted the 
supply, the employe would not be privileged to refill the 
order as such would require the exercise of judgment as 
to whether or not additional medication were necessary 
or proper. 

Similarly, I believe that it would be improper for the 
employe to be entrusted with compounding drugs and 
in effect filling a physician’s prescription. Such would 
necessarily require a knowledge of and constitute the 
practice of pharmacy. This is obviously prohibited by 
the statute. 

Very truly yours, 
(signed) Lester P. Dodd 
October 23, 1956 


STERILIZATION OF URETERAL CATHETERS 
(Continued from Page 195) 


References 


. Queries and Minor Notes: Sterilization of cath- 
eters. J.A.M.A., 144:211, 1950. ™S 4 

. Kiefer, J. H., and Mitch, M.: Sterilization ,and 
storage of catheters. J. Urol., 57:945, 1947. 
Queries and Minor Notes: Sterilization of cysto- 
sume and ureteral catheters. J.A.M.A., 74:1536, 

. Roth, R. B.; Kaminsky, A. F.; and Hess, E.: Bac- 
teriacidal additive for pyelographic media. J. Urol., 
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Cool comfort for hot itching dermatoses 


HYDROBALM 


(HY DROCORTISONE-CALAMINE LOTION & CREAM) 


There’s no waiting for relief when you prescribe 
HYDROBALM for patients with inflammatory and 
pruritic dermatoses. in a matter of seconds 
HYDROBALM suppresses distressing symptoms, 
hides unsightly lesions, and sets the stage for 
healing. HY DROBALM— Cream orLotion— presents 
in two convenient, delicately scented, water- 
washable fiesh-tone greaseless vehicies, 4 thera- 
peutically proved agents: ‘Hydrocortone’ (Hydro- 
cortisone, U.S.P.)—0O.5%—to suppress inflamma- 
tion. Calamine—8%—to soothe and protect inflamed 
skin. Benzocaine —3%—to relieve itching and pain. 
Hexylated Metacreso!l—0O.05%—for antisepsis. 


Supplied : Topical Lotion HYDROBALM — in 15-cc. and 30-cc. handy, purse-size, plastic squeeze 
bottles. Topical Cream HYDROBALM—in 5-Gm., 15-Gm. and 30-Gm. tubes. 


Oe 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc.. PHILADELPHIA 1, PA 
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the new 


BIRTCHER 


cervix 
conization 
electrodes 








shown actual size 




















designed to meet the 
HAWKINS” technic 


Built by Birtcher of the finest materials to ex- 
actly meet the requirements of the technic of 
M. C. Hawkins, Jr., M.D., of Searcy, Arkansas, 
described in his paper "Re-Evaluation of Coniza- 
tion of the Cervix," published in Southern Medi- 
col Journal. 


"Described in his paper which will be sent on request 


NOBLE-BLACKMER, INC. 
267 W. Michigan 28148 
Jackson, Michigan 








In Memoriam 








Frederick B. Ashton, M.D., one of Highland Park’s 
first doctors died in early December after a long ill- 
ness. A native of Ontario, he graduated from the 
Detroit College of Medicine in 1908 and became a 
member of Highland Park General Hospital staff. 


* * * 


Ruel N. Dunnington, M.D., of Benton Harbor, died 
at the age of seventy-four of a heart attack as he pre- 
pared to answer a patient’s call. A past president of the 
Berrien County Medical Society, he had practiced in 
Benton Harbor since 1919, shortly after his graduation 
from Northwestern University School of Medicine. In 
1933, he was appointed district governor of the affiliated 
Exchange Clubs of Michigan and in 1942 was honored 
by Northwestern University with an alumni service 
award. 


” * * 


James Henry, M.D., Grand Rapids physician for 
fifty-four years died Nov. 7, 1956, at the age of 
seventy-nine. A member of the Kent County Medical 
Society and an emeritus member of MSMS, Dr. Henry 
was a life resident of Grand Rapids and a graduate of 
University of Michigan Medical School in 1900. He 
practiced general medicine until his retirement two years 
ago. 


* * * 


Robert E. Mills, M.D., a practicing physician in 
Boon since 1902, died in October at Cadillac Mercy 
Hospital following a long illness. He was eighty-two. 
Dr. Mills retired in 1946 after practicing in Boon since 
his graduation from Saginaw Medical School. He was 
a member of AMA and MSMS and an active member 
of the Boon Baptist Church. 


* . ” 


Kenneth B. Moore, M.D., age fifty-one, died follow- 
ing a heart attack at his home on November 3, 1956. 
Dr. Moore was a former City Health Officer and der- 
matologist following postgraduate work at his school of 
graduation, University of Michigan Medical School. 
He was a native of Columbiaville and came to Flint 
forty years ago. 


* 7 * 


Harry A. Sibley, M.D., seventy-four, of Pontiac, 
died on July 10, 1956, following a long illness. At 
time of retirement in 1953, he had been in active prac- 
tice longer than any other living physician. A graduate 
of University of Michigan Medical School in 1907, he 
was a life member of AMA, MSMS and the Oakland 
County Medical Society, of which he was past presi- 
dent. He served on the Board of Education and was at 
one time school physician. 


(Continued on Page 248) 
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Now available...a new manual... 
“Vegetable Oils in Nutrition” 


Timely, Comprehensive, Useful... with special reference 
to unsaturated fatty acids 














Vegetable 
Oils 


in Nutrition 




















with special refereine : 
to unsaturated fatty acids 





E 


TIMELY . . . a summary of the literature in 
this important field 


COMPREHENSIVE .. . a review of au- 
thoritative experimental and clinical research 
pertaining to the special metabolic roles of 
polyunsaturated fats 


USEFUL. .. in a form suitable for continual 
reference use. Valuable to clinician, nutritionist, 
chemist. Bibliography listing all pertinent pub- 
lications 

The role of dietary lipids in health and disease 
is universally assuming new importance. Evi- 
dence is accumulating that quality of the dietary 
fat may be more important than quantity. 


This review provides a broad perspective on 
current authoritative and clinical opinions 
regarding the relative dietary characteristics of 
saturated and unsaturated fats . . . and the 
indispensable nutritional role of polyunsatu- 
rated fatty acids. 


Corn Products Refining Company, the man- 
ufacturer of Mazola corn oil, will keep you 
\, informed of significant new developments in 
Bg this rapidly expanding field. 














Mazola is a vegetable oil 
(not hydrogenated) made 
from corn. It is unsaturated 
...a prime source of essen- 
tial linoleic acid. 
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ORDER YOUR COPY NOW... 


Medical Department 
Corn Products Refining Co. 
17 Battery Place, New York 4, New York 


Please send me, postpaid, the new reference manual 
and monograph on “Vegetable Oils in Nutrition.” 


Name 
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IN MEMORIAM 


CARBASED 


ACETYLCARBROMAL TABLETS 


Proved safe and effective by 6 years’ 
clinical use. 


Soothes the central nervous system, 
produces calmness without hypnosis. 


Non-toxic, non-cumulative, non-addict- 
ing, no known contraindications. 


Does not impair mental or physical 
function. 


Orally effective within 30 minutes for 
sustained action up to 6 hours. 


Economical. 


Indications: Tension, nervousness, 
anxiety and muscular spasm. 


Supplied: White round tablets 
Acetylcarbromal 5 gr. in bottles 
of 100, 1000. 


Write for samples and literature 





There's Always A Leader 


MALLARD, inc. 


3021 WABASH, DETROIT 16, MICHIGAN 
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Harvey Spencer, M.D., fifty-nine, associate psychi- 
atrist at the University of Michigan Health Service, 
died following surgery in Boston in early July. He re- 
ceived his medical degree from Harvard in 1924 and 
served on that faculty from 1927 to 1938 and later 
on the staff of the Harvard School of Public Health. 
He was a member of the Tufts Medical School staff 
from 1941 to 1943. He was a member of the Ameri- 
can Psychiatry Association and the Michigan Society 
of Neurology and Psychiatry. 


* * * 


Lewis R. Way, M.D., fifty-eight, prominent Traverse 
City physician and member of Munson Hospital staff, 
died on July 9, 1956. He had practiced in Traverse 
City since 1922 and had been active in medical, social 
and political circles. He served as county chairman 
for the Republican party. Dr. Way attended the Uni- 
versity of Michigan and received his medical degree 
from Northwestern University. He was a veteran of 
two wars, serving in the army medical corps in World 
War II, accompanying the invasion forces into France. 

* * * 


Carl V. Weller, M.D., of Ann Arbor, a member of 
the University of Michigan Medical School faculty 
and a nationally known pathologist, died in early De- 
cember of a heart attack at the age of sixty-nine. A 
faculty member since 1911, Dr. Weller was chairman 
of the Department of Pathology from 1931 to 1936. 
He specialized in three fields of research—lung cancer, 
mustard gas and the biologic aspects of aging. He 
served as president of the American Association of 
Pathologists and Bacteriologists, the American Society 
for Experimental Pathology, the International Academy 
of Pathology, and the Michigan Pathological Society. 
Dr. Weller’s son, Thomas, received the Nobel Prize for 
medicine in 1954. 


Never give hormones before doing a D and C and 
biopsy of the cervix in the presence of irregular bleed- 
ing. For these simple procedures, there is no substitute. 
By following this plan, the number of times one fails to 
find cancer of the cervix will be reduced. 

a 

Every cervical or uterine polyp must be considered 

malignant until proven benign. 
* * * 


The development of a general biochemical screening 
test for cancer will not change the essential need for 
the competent physician’s examination to locate and 
treat the cancer indicated by the test. 

* * * 

The incidence of cancer in patients with chronic 
cystic mastitis is ten to twelve times greater than in 
those with normal breasts. 

* * * 

It is probably wise not to give estrogen in high dosage 
to women of or above forty years of age if they have 
a family history of breast cancer. 

* * * 

On physical examination of the breast, gentleness is 
the keynote in all approaches. 

a * 

Any breast mass in a mature woman calls for careful 
appraisal by the family physician. 
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FERROLIP 


(Iron Choline Citrate*) 


chelated iron for effectiveness 
plus ‘‘built-in’’ tolerance and safety 


TABLETS —3 tablets supply 120 mg. of iron 
and 360 mg. of choline base. Adults: 1 or 2 
tablets t.id.; Children, 1 tablet t.i.d. 


SYRUP—6 teaspoonfuls supply 120 mg. of 
iron and 360 mg. of choline base. Adults: 2 
to 4 teaspoonfuls t.id.: Children, 2 tea- 
spoonfuls t.i.d. 


DROPS —Each cc. provides 16 mg. of iron 
and 48 mg. of choline base. M.D.R. for in- 
fants and children up to 6 years is 0.5 cc. 


Supplied: Tablets: Bottles of 100 and 1000; 
Syrup: Pints and gallons; Drops: 30-cc. 
dropper bottles. 


write for 0, bd f 
» EATON &4 COMPANY 


Decatur. Illinois 


*U.S. Pat. 2,575,611 
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MICHIGAN AUTHORS 


Mathew Alpern, Ph.D. and J. Reimer Wolter, M.D., 
Ann Arbor, are the authors of an article entitled “The 
Relation of Horizontal Saccadic and V Vergence Move- 
ments,” published in A.M.A. Archives of Ophthalmology 
for November, 1956. 

Alfred Jay Bollet, B.S., M.D., is the author of an 
article entitled “Present Knowledge of Ground Sub- 
stance and Its Relationship to the ‘Collagen Diseases,’ ” 
published in the Wayne State University College of 
Medicine Bulletin, Volume 3, Number 3. 

C. Paul Hodgkinson, M.D., Detroit, is the author of 
an article entitled “Hypofibrinogenemia and Obstetric 
Hemorrhage,’ published in the Journal of the Arkansas 
Medical Society, December, 1956. This paper was de- 
livered at the eightieth annual session of the Arkansas 
Medical Society. 

Vance Fentress, M.D., Paul Firnschild, M.D., and 
William S. Reveno, M.D., Detroit, are the authors of 
entitled “Perforated Duodenal Ulcer Com- 
plicating Prednisone Therapy,” published in the New 
England Journal of Medicine, and condensed in the 
American Practitioner and Digest of Treatment, Decem- 
ber, 1956. 

Ivan B. Taylor, M.D. and Edward W. Crawford, 
M.D., Detroit, are the authors of an article entitled 
“Anesthetic Management of Patients in Poor Physical 
Condition,”’ presented before the Thirtieth Congress of 
Anesthetists, and the annual meeting of the members of 
the International Anesthesia Research Society, Florida, 
April, 1956, and published in Current Researches in 
Anesthesia and Analgesia, November-December, 1956. 

J. S. DeTar, M.D., Milan, is the author of an article 
entitled ““The Generalist, the Hospital and the A.M.A.,” 
presented at the Ejighty-sixth Annual Session of the 
Colorado State Medical Society, September, 1956, and 
published in the Rocky Mountain Medical Journal, 
December, 1956. 

Richard H. Meade, M.D., Grand Rapids, is the 
author of an article entitled “Some of the Forgotten 
Men in the Field of Thoracic Surgery,” published in 
the Journal of Thoracic Surgery, August, 1956. 

Richard H. Meade, M.D., Grand Rapids, is the 
author of an article entitled “The Story of the Develop- 
ment of Surgery for the Patent Ductus Arteriosus,” 
published in Surgery, October, 1956. 


* * * 


an article 


The Academy of Medicine of Cincinnati cordially 
invites all physicians, their families, and their patients 
to its 100th Birthday Party, February 27 through March 
5, 1957. In order to officially observe the occasion, a 
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Health Museum and Exposition will be established in 
Cincinnati's spacious and historic Music Hall. One 
hundred and seventy-five health and scientific exhibits, 
representing medicine, hospitals, research centers, public 
health, nursing, pharmacy and industry will be displayed 
in the north and south halls. Notable among these 
exhibits and occupying some 4,000 square feet of space, 
will be an atomic energy exhibit from the American 
Museum of Atomic Energy entitled “Atoms for Peace.” 

In the main foyer of the hall, “Juno,” a full-sized, 
activated manikin, graciously loaned for the occasion 
by the Dominican Republic, will be on display. Juno 
is operated electrically, and with concurrent recorded 
narration, will demonstrate blood vessels, bones and or- 
gan structures of the body. 

Dr. Paul D. White and Dr. Walter Alvarez, noted 
medical scientists and authors, have accepted invitations 
to be among the distinguished guest speakers. 








REHABILITATION INSTITUTE OF METROPOLITAN DETROIT 
Courtesy of Albert Kahn Associated Architects and 
Engineers, Inc., Detroit, Michigan. 


The formal ground-breaking ceremony for the Re- 
habilitation Institute of Greater Detroit took place on 
December 4, 1955, at Harper Hospital. Among the 
distinguished persons present was Senator Charles E. 
Potter, who was the guest speaker. The Senator ex- 
pressed his sentiments: “This building symbolizes need 
which lies deep in the heart of each one of us: to be 
useful and to be recognized by our fellow human 
beings as useful. No one, I believe, recognizes the im- 
portance of this need more clearly than the President 
when he said this about our Vocational Rehabilitation 
Laws. ‘It re-emphasizes a great value which we in 
America place upon the dignity and the worth of these 
individual human beings. It is a humanitarian invest- 
ment of great importance. And we in Detroit repeat 
those words for all the world to hear.”’ 
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“Nourish the sapling 
to make strong the tree... 
What the child is 


the man will be.’ 


©1930 Mead Johnson & Co. 


Newest Pablum Cereal 
is 35% Protein 


Pablum High Protein Cereal is derived from soy beans, 
oats, wheat and dried yeast. This new cereal food contains 
a level of active assimilable protein, 35%, much higher than 
that commonly present in cereal grains. It helps to keep 
baby trim. It satisfies baby’s hunger over longer periods of 
time than even foods rich in carbohydrate. 

Like all Pablum Cereals, Pablum High Protein Cereal 
is made by nutritional and pharmaceutical specialists. 





You can specify 


Dba Droduata DIVISION OF MEAD JOHNSON & CO., EVANSVILLE, IND. + Manufacturers of Nutritional and Pharmaceutical Products 
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CUMERTILIN™ 
Tablets 


@ effective oral diuretic with no sig- 
nificant gastrointestinal irritation! 


®@ Suitable for long-term mainte- 
nance therapy. 


@ eliminates need for injections in 
certain cases, lengthens interval 
between injections in others 


®@ basically different in chemical 
structure, extending the therapeu- 
tic choice in organic mercurials 


DOSAGE: | to 3 tablets daily as required. 


SUPPLIED: As orange tablets, in bottles 
of 100 and 1000. Also available— 


CUMERTILIN Sodium Injection, l- and 2-cc. 
ampuls, in boxes of 12, 25, and 100; and 
10-cc. vials, individually and in boxes 
of 10 and 100. 


1. Pollock, B. E., and Pruitt, F. W.: Am. J. M. 
Sc., 226:172, 1953. 


THE G. A. INGRAM COMPANY 
4444 Woodward Avenue, Detroit 1, Mich. 
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Carl V. Weller, M.D., Chairman of the Department 
of Pathology, University of Michigan, and Editor-in- 
chief, American Journal of Pathology, on retirement 
leave from the University, died December 19, 1956, 
in Ann Arbor. 


LAWRENCE REYNOLDS, M.D., 
DETROIT RADIOLOGIST, 
AWARDED GOLD MEDAL 


Lawrence Reynolds, M.D., Radiologist and Chief of 
of the Department of Radiology, Harper Hospital, De- 
troit, receives congratulations from Dr. Clarence R. 
Hufford (right), Toledo, Ohio, President of the Radio- 
logical Society of North America, following presenta- 
tion of the Society’s Gold Medal to Dr. Reynolds. 
Fellow Detroit radiological colleague, Howard P. Doub, 
M.D. (left) assists in bestowal of the coveted medal, 
awarded annually by the Society to outstanding mem- 
bers of the radiological specialty. Dr. Reynolds and Dr. 
Doub are both editors of the two leading scientific 
journals in radiology. The Journal of Roentgenology, 
Radium Therapy and Nuclear Medicine, is edited by 
Dr. Reynolds; the Journal of Radiology by Dr. Doub. 


* * > 


The Board of Regents of the University of Michigan 
on December 14 reported several grants for medical 
research, mostly in the Public Health Department. The 
National Advisory Council, Health Research Foundation 
of the Department of Health, Education and Welfare, 
announced the grant of three sums for construction and 
equipment of facilities at the University of Michigan. 
First was $605,000 on a matching fund basis to pro- 
vide additional facilities of about 33,000 square feet 
of new space for the School of Public Health. 

The Kellogg Foundation the same day announced 
a similar matching grant to complete the construction. 
There will be 4,000 feet added to the Department of 
Environmental Health, 10,000 to the Department of 
Epidemiology, 2,000 to Public Health Statistics, 5,000 
to the Department of Public Health Practice and 12,000 
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CAMBRIDGE 


AUDIO-VISUAL *““SIMPLI-SCRIBE" 
HEART SOUND DIRECT WRITING 
RECORDER ELECTROCARDIOGRAPH 


A Logical Combination 


The CampripcGe Aupio-VisuAL HEART SOUND RECORDER 
is a radically new portable instrument which enables 
the Doctor to HEAR, SEE and permanently RECORD 
heart sounds—simultaneously. 

Heart sounds, picked up by the microphone, are 
amplified to any desired degree for auscultation. The 
Physician hears the heart tones faithfully reproduced 
through an electrical stethophone fitted with bin- 
aural ear pieces similar to those he is accustomed 
to using. The heart sounds being heard are simul- 
taneously visible upon the long persistence screen of a 
three inch cathode ray tube. 

Any portion of the heart sounds may be permanently 
recorded upon paper-thin magnetic discs that may be 
filed with the patient’s history or mailed to a consultant. 
They may be “played-back” (both heard and viewed 
at any time for review, study or consultation. 

The CamsBrinGe “Simp.i-Scripe’”’ Model is a direct 
writing, portable electrocardiograph. When used in 
combination with the Audio-Visual Recorder, the 
electrocardiogram from the ‘“Simpli-Scribe” may be 
viewed upon the cathode ray screen of the Recorder 
while listening to the heart sounds, or the electro- 
cardiogram may be superimposed upon the heart sound 
trace for timing complex cases. 

Now the Physician, Hospital or Clinic has available a 
pair of complementary instruments making possible 
more rapid, accurate and complete diagnosis of heart 
disease. 


Send for Bulletin 185 


CAMBRIDGE INSTRUMENT CO.., Inc. 
3732 Grand Central Terminal, New York 17, N. Y. 


Chicago 39, 4000 West North Avenu2 
Philadelphia 4, 135 South 36th Street 
Cleveland 15, 1720 Euclid Avenue 
Detroit 2, 7410 Woodward Avenue 
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to the Department of Research in Industrial Hygiene 
and Safety, including toxicology and industrial waste. 
$58,522 is provided to remodel the seventh floor of 
the research building, and $600,000 for a new structure 
for research laboratories. 
a * * 


The Public Health Service in Washington, D. C., on 
Thursday, December 13, 1956, announced a grant of 
$900,000 on a 50/50 matching basis to Wayne State 
University to help build a new eight-story addition 
to the present College of Medicine building for pur- 
poses of research. These grants are all part of a $24,- 
000,000 appropriation made by the last Congress. 


* * * 


Soviet Doctors—An American correspondent in 
Moscow reports the Russians are increasing the num- 
ber of doctors they now graduate 23,000 per year. The 
official count is 330,000, or one to every 600 people, 
and they believe there should be one for every hundred. 
The state pays for the education, provides meals in 
huge dormitories, even in vacation time; also helps 
in clothing and and quarters for most of the students. 
Nearly ninety per cent of the doctors now are women, 
mostly the products of wartime training: however, in 
some of the medical institutes today women account 
for only 60 per cent. 

Russian doctors are all government employees. Pay 
starts at 400 rubles a month ($100) and for a direc- 
tor’s position may be as high as 4800 rubles a month. 
Most doctors, in addition, get free housing and other 
items from the government. 

ee ee 


Blue Cross is the subject of a new study. United 
States Review (November 24, 1956) reports the forma- 
tion of a special subcommittee by the National Associa- 
tion of Life Underwriters. Its assignment will be to 
study the need for more effective regulation of Blue 
Cross-Blue Shield and similar plans by the insurance 
departments of the state. 


* * * 


The Air Force reports that since July 1, 1956, 191 
of its officers have entered residencies in various special- 
ties, all but twenty-six of them in civilian hospitals. 
The Air Force has need of more doctors in the special- 


ties. 
* * * 

Surgeon-General Leroy Burney of the U. S. Public 
Health Service is making a fresh plea to all doctors to 
increase the use of poliomyelitis vaccine. Only four 
states used all their free allotment—Illinois, Kansas, 
North Dakota, and Vermont. The vaccine is now ac- 
cumulating and is in sufficient supply to care for nearly 
all who may wish it. 

* * * 

Medical care costs up during third quarter of year. 
Over-all medical care costs for U. S. families rose 
1.5 per cent during the third quarter of 1956, according 
to a U. S. Bureau of Labor Statistics study. But fees 
charged by physicians in the three-month period ending 

(Continued on Page 256) 


JMSMS 


Say you saw it in the Journal of the Michigan State Medical Society 





for normal, healthy, comfortable pregnancies 


= 
A 


«« 
secasaeueerre 


ese 


us 
3 
2 
10 
x 
2 

1 

1 
00 


sstsesees> 
222222242 
alassaazatts 


4 
guitate 2 MED rsssum lode 
dine as 
ym Figorde “me 
pose: 1 <ops¥ 


‘4 as prescribed 
doi we ean panei) 


m™ 
as Cale 


PHOSPHORUS-FREE, HIGH-POTENCY 
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in September increased only 0.8 per cent. The over- 
all cost of living increased 0.7 per cent. Medical care 
costs, when drug costs were excluded, increased 0.9 
per cent. Other changes in the cost of living index in- 
cluded: general practitioners’ fees, up 0.8 per cent: 
obstetrical care, up 1.7 per cent; prescriptions and 
drugs, up 0.7 per cent, and dentists fees, 0.16 per cent. 
Important factors in the rise in medical care costs 
were a 3.2 per cent increase in hospital rates and a 
3.9 per cent rise in Blue Cross fees. 


* * . 


Councilor’s Letter.—Over a period of years, a gradu- 
ally developing change has taken place in the jour- 
nalism business which I think deserves some serious con- 
sideration on the part of the medical profession. It 
brings to mind an old adage, time-worn but true, “a 
little knowledge is a dangerous thing.” 

The general public is not too well trained medically 
and cannot, therefore, interpret medical information 
correctly, but in recent years the public press has carried 
more and more stories of the results of medical research 
which have been immaturely released. These stories 
obviously, will do more harm than good. The lay press 
dramatically develops the information to a point allow- 
ing the public to assume that a miraculous cure has been 
developed, only to find later that the “balloon exploded.” 
One good example was the immature publicity given 
the Salk vaccine. The Michigan State Medical Society 


was severely criticized in the newspapers for attempting 
to block the release of the vaccine before it had been 
properly proven, Later facts justified our stand; ulti- 
mately the vaccine was made safe and has now been 
in use for some time. 

Periodically, we are informed in the newspapers and 
magazines of new cures for cancer which were later 
found to be entirely ineffective. ‘‘Pills to replace insulin 
in diabetes” was given great publicity about a year ago. 
After from six to eight months of clinical trial, it can 
now be shown that very little benefit can be derived 
from these pills, Yet, the public was led to believe that 
the mouth treatment of the disease had already been 
discovered. We are all familiar with many other exam- 
ples of this same bad publicity in the lay press. 

In recent years much publicity has been given local- 
ly to the fact that certain patients had received heart 
and brain surgery with dramatic improvement. This 
bad publicity has gone so far that the patient’s name 
is even printed in the press. We all know that heart and 
brain surgey of the types to which I am referring are 
still in the experimental stage, yet they give false hopes 
to many people. 

In my opinion, this is very bad journalism and very 
poor ethics on the part of the physicians who see to it 
that the reporter gets the story——William M. LeFevre, 
M.D., Councilor, 11th District. Muskegon County Medt- 
cal Society Bulletin, December, 1956. 

* 7 * 
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Outguessing your “Second Guessers” 
...always a serious problem in OBESITY! 


It’s easy with DIOCURB! 


This New Dosage form of dextro amphetamine sulfate is 
not readily recognizable by the most astute patient! 


SMALL, RED, SOFT GELATIN SPHERES, containing 
5 mg. dextro amphetamine Sulfate. 


Especially Effective ...in Obesity! 


Thin wall capsule releases amphetamine in as little 
as 90 seconds! Nonaqueous vehicle and micron 
particle size assures maximum therapeutic response. 


Sample and literature on request. 
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test apparatus! 


METABOLISM signifies change . . . 
and now metabolism test methods 
themselves have undergone a radical 
change. Now office BMR tests are 
really practical because the new, auto- 
matic, “self-calculating” type of BMR 
test apparatus does away with all the 
charts and graphs and slide-rule 
paraphernalia so long associated 
with BMR. If you haven’t 
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of BMR unit, mail the | 
coupon below. We'll i 
gladly send descriptive 
literature without 
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The Air Force expects to award the first contract in 
December for construction of a new Aero Medical 
Center, an $8.8 million project scheduled for completion 
at the end of 1958. The center will house the School 
of Aviation Medicine which is now being operated at 
Randolph Air Force Base in Texas and Gunter Air 
Force Base in Alabama. The new facility will be located 
at Brooks Air Force Base, San Antonio, Texas. 

First construction contracts will provide for an aca- 
demic building, flight medicine laboratory, research 
laboratory shops and supporting facilities. Contracts for 
an altitude building and research building will be 
awarded early in 1957. 

The Air Force comments: “Establishment of this 
single areo medical center will allow the Air Force 
to conduct more extensive research into the medical 
aspects of supersonic flight problems, and to provide 
greater aviation medicine teaching facilities than are 
now available. Emphasis will be placed on develop- 
ing means of protecting fliers at the high speeds and 
altitudes which are now encountered or expected to be 
in the future.” 


aa o ~ 


Selective Service plans to call up 450 physicians next 
February, 250 of them for the Army and 200 for the 
Air Force. This is the largest single call since the 
Army, Navy and Air Force took 1,275 men in March, 
1955. The following month Congress started hearings 


Gastralm 


Superior Buffering Capacity 


Gastralme stands out in comparison with other 


on the doctor draft extension bill. The act is scheduled 
to expire next July 1, and the Defense Department has 
indicated it would not ask for another extension. The 
draft call prior to the latest one was for 300 men in 
October. Qther calls this year were 297 in February 
and 380 in July. 

In announcing the call, Selective Service directed 
local boards to comb their files to make sure that 
younger Priority 3 physicians in residency training who 
have been deferred are really essential to the operation 
of hospitals. Some of these, said Selective Service, are 
not essential but are so classified. “It is hoped that 
there is yet time to get a sufficient number of younger 
men reclassified into class 1-A to satisfy these proposed 
calls without going into the upper age bracket,” a mem- 
orandum to boards stated. By younger men, Selective 
Service means those under thirty-seven years of age. 

Since the program went into effect in 1950 at the 
time of the Korean War, the special draft has brought 
10,337 physicians into the services. 


am * * 


The Eighth Annual Discussional was held on the 
University campus at Ann Arbor, December 8, 1956. 
The medical directors of forty of the largest industrial 
organizations of the United States and Canada were 
present. It is conducted by the University’s Institute 
of Industrial Health and the School of Public Health. 
The use of the tranquillizing drugs in industry brought 
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products. In a recent test Gastralme neutralized the 
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it was 180 minutes before the pH dropped to 2.9. 
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There are many short periods of time 
which, if measured correctly, are considered valuable 
diagnostic durations — such as the P-R interval in ECG interpretation, 
and the minutes during which a patient consumes oxygen in 
a BMR test. If the readings related to these measurements are to be used 
with complete confidence, it is wise to consider another important 
measure of time — and that is the background of the 
instruments which 
produced them. 


Sanborn 
Viso-Cardiette 


TESTED 


diagnostic team 


Sanborn 
Metabulator 


No one understands 
better than a physician 
that it takes time to 
become suitably proficient 
in a chosen work. The unmatched 
background of knowledge and experience making possible 
such fine instruments as the Viso-Cardiette and Metabulator 
did not come about overnight, and is the result of almost 
40 years of successful medical instrument development. Such 
a background assures you that it is safer to select Sanborn. 


SANBORN COMPANY, WALTHAM 54, MASSACHUSETTS 


Derroir Branch Office 13136 Puritan Ave., University 4-6336, 4-6337 
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criticism, and is leading to extended research. What 
tranquillizers will do to initiative is of vast importance. 
James G. Miller, M.D., Director of the Mental Health 
Research Institute, warns that about one American out 
of twenty has one of these drugs every month. They 
are even being dispensed by druggists without a pre- 
scription. John H. Sheldon, M.D., Chief of Allergy, 
cautioned about indiscriminate use of penicillin and 
the danger of establishing sensitivity with consequent 
reactions and loss of time. He cautioned that aspirin 
also may cause allergic reactions. Hypertensive persons 
may experience dizzy spells as a result of control drugs 
and should not be responsible for operating machinery 
where other persons are involved, nor should they be 
permitted to work at jobs where extreme heat or physi- 
cal labor tend to bring on dizziness, according to Sibley 
Hoobler, M.D., head of the Hypertensive Unit. 

The 40 medical directors attending the Discussional 
represented such firms as General Motors Corporation, 
Ford Motor Company, Chrysler Corporation, United 
States Steel Corporation, Lever Brothers Ltd. of Canada, 
Aluminum Company of America, Tennessee Valley 
Authority, United Mine Workers of America, Canadian 
Medical Institute, Wyandotte Chemical Company, Pru- 
dential Insurance Company, Standard Oil Company, 
and Inland Steel Company. 


* ~ . 


Ciba Citation.—The American Medical Association 
at its Tenth Annual Clinical Meeting in Seattle, Wash- 


H. G. Fischer & Co. ULTRASONIC Generator 


Manufactured Solely in Franklin Park, Ill. 


M. C. HUNT 


14001 Fenkel, Detroit 27, Michigan 
Phone: BRoadway 3-5403 


Distributor for 


H. G. FISCHER & CO. 


ington, cited CIBA Pharmaceutical Products, Inc., for 
service to the medical profession through its presenta- 
tion of the national television series, MEDICAL HORI- 
ZONS. 


* + * 


The Sixth International Congress on Ophthalmology 
will be held in Washington, D. C., May 5 to 10, 1957. 


The Pan-American Association of Ophthalmology will 
hold its Fourth Interim Session in New York in con- 
junction with the National Association for the Preven- 
tion of Blindness, April 7 to 10, 1957. 

The American College of Surgeons will hold a sec- 
tional meeting in Toronto, March 25 to 27, 1957. 

The International College of Surgeons, United States 
Section, will hold its Mid-Atlantic Division meeting 
February 10 to 13, 1957, at White Sulphur Springs, 
West Virginia. 

os — * 

A history of the Medical Society of the State of 
New York is now being prepared for publication. Several 
states have published such volumes—Michigan, Florida, 


Illinois. 


* * 7 


The National Foundation for Infantile Paralysis has 
announced another post doctoral training program with 
March 1, 1957, as the last day for registration. Those 


(Continued on Page 262) 


Federal Communications Commission Type 
Approval U-106 


Underwriters’ Laboratories Approval 
Light Weight 
One Control Operation 


Easy-to-Read Meter Accurately Shows 
Amount of Ultrasound the Patient is Re- 
ceiving 


Extra Large Active Crystal Surface of 10 
Square Centimeters 


Output of 3 Watts per Square Centimeter— 
30 Watts Total 


Accurate Treatment Timer 

Highly Efficient Oscillating Circuit 
Accurate Calibration 

Beautiful Chrome-Plated Cabinet 


Operates from the Usual Office Wall Outlet 
of 110 Volts, 50-60 Cycles 


Very Reasonably Priced 


Say you saw it in the Journal of the Michigan State Medical Society 

















Borden's has a fresh dairy food for 
almost any dietary requirement 


In addition to such familiar items as 
Borden's Homogenized Vitamin D Milk, 
Borden's Cream, and Dutch Chocolate 
Milk, we'd like to remind you of our 
regular and low-calorie Cottage Cheese, 
Buttermilk, and Gail Borden Milk and 
Skimmed Milk —all helpful in dietary 
planning. 


THE BORDEN CO. 








Gail Borden Milk 
and Skimmed Milk 


Each quart contains 100% of the aver- 
age daily requirements of 8 of the 10 
essential vitamins and minerals 





hordens MICHIGAN MILK DIV. 








Fesruary, 1957 


Say you saw it in the Journal of the Michigan State Medical Society 




















NEWS MEDICAL 





ST. JOSEPHS RETREAT 


Member: American Hospital Association 


. Catholic Hospital Association 


National Association of Private 
Mental Hospitals 


The Central Neuro-Psychiatric 
Hospital Association 


Under the direction of the 
Daughters of Charity of St. Vincent de Paul 


Serving Metropolitan Detroit 
and Michigan almost a century 


Martin H. Hoffmann, M.D. 
Medical Director 


23200 West Michigan Avenue 
Dearborn 
Logan 1-1400 





(Continued from Page 260) 


interested should contact their professional educational 
committee. Fellowships are available in rehabilitation, 
psychiatry, orthopedics, management of poliomyelitis, 
preventive medicine, research or academic medicine. 

* + * 


Roger W. Howell, M.D., has been appointed head 
of the Division of Preventive Psychiatry at the Lafayette 
Clinic. He will be responsible for investigating commu- 
nity resources in the school, public health and indus- 
trial areas for the prevention of emotional illnesses. 
He will integrate these investigations with, and teach 
and conduct research problems at the Lafayette Clinic 
and the Wayne State University College of Medicine. 
Dr. Howell was born and educated in Ann Arbor, 
Michigan. He was certified by the American Board of 
Neurology and Psychiatry in 1945. 

* * * 

Maternal Health.—The Council on Medical Service 
of the AMA has published in The Journal of the Amer- 
ican Medical Association a six-part report of a very 
extensive study on maternal mortality, two sections of 
the report being devoted to research in Michigan. In 
the December 8, 1956, issue there were five pages detail- 
ing information developed through the Michigan State 
Medical Society’s committee in co-operation with the 
State Department of Health and the Wayne County 
Committee. In the issue of December 29, 1956, much 
the same groups were represented in the study, but 
this time the work in Wayne County received the 
emphasis. This again was given five pages in the 
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J.A.M.A. These reports contain an enormous amount 
of very interesting material, and are well worth careful 
reading by all members interested in maternal health 
problems. 

* * * 

Tuberculosis case rates in Mich- 
igan point up the fact that the 
disease continues to be a problem 
in the heavily populated areas. 
Figures taken from the new edi- 
tion of Tuberculosis in Michigan 
show that Wayne County with 37 
per cent of Michigan’s population 
concentrated in 1 per cent of the 
state’s area reported 61 per cent 

of all new TB cases in Michigan in 1955. All of 
Michigan’s largest cities had higher rates than the 
counties in which they are located. 

High case rates, however, were not limited to the 
population centers of the state. Alger with less than 
10,000 residents had the highest county case rates. 
Baraga County ranked a close third behind Wayne. 
Luce County was fourth. But these three Northern 
Peninsula counties reported a combined total of forty- 
two new cases of tuberculosis in 1955, compared with 
Wayne’s 3,375. 

* * * 

The Institute for Hospital Public Relations is being 
conducted by the Michigan Hospital Association, The 
University of Michigan, Michigan Hospital Service, 
and Blue Cross. It met in Ann Arbor, December 14, 1956, 
with forty-five administrators and public relations offi- 
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cials in attendance. John S. DeTar, M.D., immediate 
past president of the American Academy of General 
Practice, was a principal speaker. He stressed that the 
most important unsolved problem in interrelations be- 
tween hospitals and doctors, is proper integration, with 
general practitioners being given better acceptance than 
has prevailed in the past. 


7 oa * 


On March 15, 1957, at the University of Louisiana 
auditorium there will be a Symposium on Human 
Nutrition, sponsored by the AMA Council on Foods and 
Nutrition. Speakers will include outstanding men in EVE RY a @) MAN 
nutrition, biochemistry, pediatrics, heart disease and 
allied fields. No Michigan men are listed. 


ee @ WHO SUFFERS 


Approval of the two-year Residency Program in Gen- 
eral Practice at the U. S. Army Hospital, Fort Knox, 
Kentucky, has been given by the Council on Medical IN THE 
Education, American Medical Association according to 
information received by the Education and Training 
Division, Office of the Surgeon General of the Army. MENOPAUSE 
This is the only residency program of general practice 
conducted by the Army Medical Service and has six- 
teen participants. The first year of the program is de- 
voted to ae and medical pidest 2 including DESERVES 
six months in pediatrics; the second, to surgery and 
surgical sub-specialties, including six months in gyne- 


cology and obstetrics. “PREMARIN a 


The Fourth Interim Congress of the Pan-American wide ly KY, d 
Association of Ophthalmology will be held jointly with - 

the annual meeting of the National Society for the 

Prevention of Blindness at the Hotel Statler, April 7-10, natural. oral 
1957. The program committee has arranged three most 

interesting symposia for Monday, Tuesday, and Wednes- 


day mornings on fundus diseases, surgery, and thera- estrove NM 
peutics. 5 


M. K. Newman, M.D., addressed the Eastern District 
of the Michigan Chapter of the American Physical 
Therapy Association on October 30, 1956, on the sub- 
ject, “Medical Aspects in Geriatrics.” 


American Board of Obstetrics and Gynecology.—The 
next scheduled examinations (Part II), oral and clini- 
cal, for all candidates will be conducted at the Edge- 
water Beach Hotel, Chicago, Illinois, by the entire 
Board from May 16 through 25, 1957. Formal notice 
of the exact time of each candidate’s examination will 
be sent him in advance of the examination dates. 

Candidates who participated in the Part I exami- 
nations will be notified of their eligibility for the Part 
II examinations as soon as possible. 


AYERST LABORATORIES 


w York, N.Y. @ Montre ( 
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The Third Annual Merrell Symposium on Construc- 
tive Medicine in Aging: Cardiovascular Disorders in 
the Aged, was held Thursday, January 17, 1957, 
at the Netherland Hilton Hotel, Cincinnati, Ohio. 
Johnson McGuire, M.D., Professor of Clinical Medicine 
and Director of the Cardiac Laboratory, University of 
Cincinnati College of Medicine, was moderator. 


Reports were presented by the following: K. J. 
Franklin, The Medical College of St. Bartholomew’s 
Hospital, London: “Investigation of What Is Con- 
sidered Normal for the Aging Cardiovascular System” ; 
J. Earle Estes, Jr., Mayo Clinic, Rochester, Minnesota: 
“Venous Disorders in Older People”; Walter S. Priest, 
Associate Professor of Medicine, Northwestern University 
School of Medicine, Chicago: “Anticipation and Man- 
agement of Cardiac Decompensation”’; Jessie Marmors- 
ton, Professor of Experimental Medicine, University of 
Southern California, Los Angeles: “Hormonal Aspects 
of Myocardial Infarction in Female and Male Subjects” ; 
Ancel Keys, Professor of Physiology and Director of 
Laboratory of Physiological Hygiene, University of Min- 
nesota, Minneapolis: “Calories and Cholesterol”; Rob- 
ert W. Wilkins, Professor of Medicine, Boston University 
School of Medicine, Boston: “Drug Therapy for Hyper- 
tensive Vascular Disease in Patients Past Midlife”; 
Robert A. BYiiée, Associate Professor of Medicine, Uni- 
versity of Washington School of Medicine, Seattle: 
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“Evaluation of Functional Capacity in Patients with 
Cardiovascular Disease”; and Edward J. Stieglitz, Con- 
sultant in Geriatrics, Veterans Administration and St. 
Elizabeth’s Hospital, Washington, D. C.: “Integrated 
Unity of the Patient.” 

* * * 


The Fourth International Poliomyelitis Conference 
will be held in Geneva, Switzerland, July 8-12, 1957, 
under the auspices of the International Poliomyelitis 
Congress. For information and reservation form, write 
the Secretariat of the Conference, Hotel du Rhone, 
Geneva, Switzerland. 

* * * 

“Grand Rounds”—the series of valuable closed-circuit 
telecasts for physicians, will be continued in 1957 by 
the Upjohn Company, sponsors. Thirty-three newly- 
developed large-screen projection television systems have 
been acquired. For copy of program and production 
dates, write J. C. Gauntlett, The Upjohn Company, 
Kalamazoo. 

* . * 

“Encourage your child to prepare for a career in 
the nuclear science fields,” advised Lawrence R. Haf- 
stad, Vice President in charge of the research staff of 
General Motors Corporation (and 1956 MSMS Biddle 
Lecturer). Dr, Hafstad urges parents of the youngster 
with a “scientific gleam in his eye” to help such a 
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child find an outlet in the atomic arena. For reprint 
of Dr. Hafstad’s article “Should Your Child Be an 
Atomic Scientist?” write Dr. Hafstad at 51 Madison 
Avenue, New York 10, New York. 

* . +. 

Eleventh Annual Symposium on Fundamental Cancer 
Research, sponsored by the University of Texas M.D. 
Anderson Hospital and Tumor Institute will be held 
at the Texas Medical Center, Houston, March 7-8-9, 
1957. For a copy of program write Leon Emochowski, 
M.D., Anderson Hospital, Houston 25, Texas. 

+. * * 

Harry J. Loynd, President of Parke, Davis & Com- 
pany of Detroit, has announced selection of a site in 
Ann Arbor as location for the new PD $10,000,000 
Medical Research Center, after a survey of thirty sites 
in Michigan. 

* * * 

The American Trudeau Society will hold its 52nd 
Annual Meeting in Kansas City, March 6-9, 1957. 
For program write Edward J. Welch, Chairman, 1101 
Beacon Street, Brookline 46, Massachusetts. 

* 7 * 

The Tercentenary of the death of William Harvey, 
discoverer of the circulation of the blood, will be com- 
memorated by the holding of an International Congress 
on the Circulation from June 3-7, 1957, in the Royal 
College of Surgeons, London. For information and 
program write D. Geraint James, M.D., 11 Chandos 
Street, Cavendish Square, London, W.1, England. 

* _ * 

The Sixth International Congress of Otolaryngology 
will be held at the Statler Hotel, Washington, D» C., 
May 5-10, 1957. For information and program write 
Paul H. Holinger, M.D., Secretary, 700 N. Michigan 
Avenue, Chicago 11. 

* * * 

Willard L. Quennell, M.D., former administrator of 
of Highland Park General Hospital and subsequently 
associated with Veterans Administration, has been trans- 
ferred to the VA Regional Office at Detroit. 

* * * 

The First Postgraduate American Assembly in Fer- 
tility and Sterility will be held at the New York Medical 
College-Metropolitan Medical Center, May 18-31, 1957. 
Information and program may be obtained from Ralph 
E. Snyder, M.D., Dean, 1249 Fifth Avenue, New 
York 29. Limited registration with $150.00 tuition. 

. . * 

A statewide Gerontology Society was officially organ- 
ized at a founders day luncheon and program at Kel- 
logg Center, East Lansing, on December 8, 1956. Dr. 
Wilma Donahue, Ann Arbor, was elected the first Society 
President, with A. Hazen Price, M.D., Chairman of the 
MSMS Geriatrics Committee, as President-Elect. Fred- 
erick C. Swartz, M.D., Lansing, was named to the 
Society’s first Board of Directors. 

. * * 

J. S. DeTar, M.D., Milan, President of the American 
Academy of General Practice, discussed “A Hospital 
Is Only as Good as Its Medical Staff” at the Institute 
for Hospital Public Relations sponsored by the Michi- 
gan Hospital Association in Ann Arbor, December 13. 
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Battle Creek Sanitarium 


91st Year of 


Continuous Service 


Ideal for Executives. Rest combined with med- 
ical supervision and a physical examination. 


Diagnostic and therapeutic service. Special De- 
partments in Physical Therapy including Hydro 
and Mechanotherapy, Electrotherapy, Helio- 
therapy, Radiotherapy and Massage. 


Well suited for treatment of metabolic disorders, 
hypertension, obesity, arthritis and degenerative 
diseases generally. All Sanitarium care is under 
the immediate guidance of qualified physicians 


For rates and further information, 
address Box 40 


THE BATTLE CREEK SANITARIUM 
Battle Creek, Michigan 


Not affiliated with any other Sanitarium 
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PERSPIRATION PROOF 
Insoles do not crack or curl 
from perspiration * 





@ Insole extension and wedge at inner corner of 
heel where support is most needed. 


@ The patented arch support construction is guaran- 
teed not to break down. 


* Innersoles guaranteed not to crack or collapse. 


@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 


® Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 


@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 
@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot."’ 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 





¥ A Division of Musebeck Shoe Company 








¢. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone. Dial 2-4100—2-4109 


The pathologist in direction is recognized 
by the Council on Medical Education 
and Hospitals of the A.M.A. 





Tom D. Spies, M.D., Birmingham, Alabama, guest 
essayist on the 1956 MSMS Annual Session program, 
has been elected President-Elect of the Interstate Post- 
graduate Medical Association of North America. Con- 
gratulations, Dr. Spies! 

* * - 

The Midwest Institute of Alcohol Studies will be held 
at Western Michigan College at Kalamazoo on June 
24-28. The Institute will aid those who wish to survey 
aspects of alcohol-related problems. Deadline for appli- 
cations for scholarships is April 15. For full informa- 
tion write George Nimmo, 102 S. Walnut Street, Lan- 
sing. 

-_ * , 

MSMS Executive Director William J. Burns was a 
member of a panel “Stumping Experts” at the Blue 
Shield Professional Relations Conference, Drake Hotel, 
Chicago, February 11. 

* * > 

T. E. Schmidt, M.D., of Jackson is serving as a 
member of the Club Service Consultative Group of 
Rotary International. Dr. Schmidt is Past President 
of the Jackson County Medical Society and a mem- 
ber of the MSMS Emergency Medical Service Com- 
mittee; he is also Past President of the Rotary Club 
of Jackson. 

aa _ * 

The American College of Allergists announces its 
Thirteenth Annual Congress and Graduate Instructional 
Course in Allergy, Palmer House, Chicago, March 17-22, 
1957. For program write Orval R. Withers, M.D., 
2049 Broadway, Boulder, Colorado. 





BEAUMONT MEMORIAL 
CONTRIBUTIONS 


The response of the MSMS membership to 
the November 30 appeal of the Beaumont Me- 
morial Committee for additional contributions 
to wipe off the deficit of the Beaumont Me- 
morial was instant and generous. To January 
15, 1957, donors sent in checks totaling $7,570, 
which liquidated all of the debt except $1,530. 

The Council and the Beaumont Memorial Com- 
mittee extend sincere thanks to all MSMS mem- 
bers who came to the rescue of the Beaumont 
Memorial Restoration in such noble fashion. 

















The American Cancer Society is distributing nation- 
ally to all AMA members a thirty-two-page booklet 
titled “The Physician and the American Cancer Socie- 
ty.” The brochure, with two-color cover, is generously 
illustrated. It details the ACS program of research and 
outlines services to patients, as well as its public and 
professional education programs, It gives a capsule 
history of the Society, its organizational philosophy, its 
guiding principles. Also provided is a listing of ACS 
publications and materials of special interest to doctors, 
and the addresses of the sixty ACS Divisions where 
they may be obtained. 
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“ 


. . . I’m writing you in regard to one of the very 
best doctors in the world.” 

This is part of a letter written by Mrs. Bonnie Ty- 
koski, Monroe, Michigan, to the American Medical 
Association in November, 1956. 

Following a five-week stay at the Monroe Hospital 
recovering from critical injuries received in an auto- 
mobile accident, Mrs. Tykoski wrote her note of 
appreciation. 

. . . I’ve been trying to think of some way in 
which I could let Dr. know how very, 
very thankful I am. . . . All too often, the people 
through neglect, or just not thinking, don’t give the 
doctors the proper credit due to them. . . So I am 
writing to you... to let the AMA know of our per- 


” 


“ 


sonal opinion . . . 
The AMA reports that letters such as this now far 
outnumber the critical ones received in the Chicago 


office. 
_ * . 


Michigan doctors who attended the AMA session in 
Seattle, November 28-29, 1956 included: H. Peter 
Brachman, M.D., Allegan; *George W. Slagle, M.D., 
and Wilfrid Haughey, M.D., Battle Creek; L. Fernald 
Foster, M.D., and *Orlen J. Johnson, M.D., Bay City; 
*John R. Rodger, M.D., Bellaire; Edward L. Quinn, 
M.D., Birmingham; William A. Maynard, M.D., Cole- 
man; *Warren W. Babcock, M.D., *Wyman D. Barrett, 
M.D., J. Edward Berk, M.D., Melvin A. Block, M.D., 
*William Bromme, M.D., J. M. Colville, M.D., H. G. 
Kobrak, M.D., *Robert L. Novy, M.D., *Clarence I. 
Owen, M.D., *Grover ©. Penberthy, M.D., F. P. Rhoades, 
M.D., John Sigler, M.D., William C. Strutz, M.D., and 
*Arch Walls, M.D., Detroit; Milton D. Comfort, M.D., 
Flat Rock; Sydney N. Little, M.D., and Franklin V. 
Wade, M.D., Flint; *William A. Hyland, M.D., and 
J. D. Vyn, M.D., Grand Rapids; *Willis H. Huron, Iron 
Mountain; Hilda A. Habenicht, M.D., and Jerome J. 
Van Gasse, M.D., Jackson; Reader J. Hubbell, M.D., 
Kalamazoo; Frederick Swartz, M.D., Lansing; Harold 
H. Gay, M.D., Midland; J. S. DeTar, M.D., Milan; A. 
Deane Hobbs, St. Louis; John T. Ferguson, M.D., 
Traverse City; and D. Bruce Wiley, M.D., Utica. 


* * . 


March of Medicine will repeat its hour-long documen- 
tary on missionary medicine, Tuesday, March 5, at 
9:30 p.m., EST over the NBC-TV network. 

This latest in the prize-winning TV series, produced 
and sponsored by Smith, Kline & French Laboratories 
in co-operation with the American Medical Association, 
is called “Monganga,” tribal dialect for “White Doc- 
tor.” Originally televised November 27, it brought a 
heavy flow of enthusiastic letters, telegrams, phone calls 
and personal messages—many asking to see the program 
again. 

The show chronicles the daily labors of one mis- 
sionary, John Ross, M.D., as an “illustration of the 
work American doctors are doing for sick people all 
over the world.” 

In Doctor Ross’ clinic, surgery is always preceded by 
a prayer. He is shown at his fourteen-hour-day—over- 
seeing a nearby leprosarium, conducting a weekly pre- 
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DAY BOOKS 

APPOINTMENT BOOKS 

CASE RECORDS 

PATIENTS’ ACCOUNT CARDS 

INCOME AND EXPENSE LEDGERS 

All Adapted to YOUR Needs by Experienced PM Managers 
WRITE OR CALL FOR INFORMATION 


“PROFESSIONAL 
“MANAGEMENT 


A COMPLETE BUSINESS SERVICE FORTHE INEDICAL PROFESSION 


Security Bank Building — Battle Creek 
SAGINAW — GRAND RAPIDS — DETROIT 


Affiliated Offices in Other Cities 








MEDICAL TELEVISION SHOWS 
Produced by Michigan Health Council 


Station 
WJBK-TV, Detroit 


Subject 
Vision 


Dec. 6 WKAR-TV, East Lansing 
Dec. § WJBK-TV, Detroit 
Dec. 16 WJBK-TV, Detroit 


Dec. 20 
Dec. 23 
Dec. 30 


WKAR-TV, East Lansing 
WJBK-TV, Detroit 
WJBK-TV, Detroit 


natal clinic, traveling to distant “bush clinics.” His 
days not only include the diagnosis and treatment of 
diseases which face all physicians everywhere, but also 
the very special challenge of tropical medicine. Lep- 
rosy, yaws, elephantiasis and sleeping sickness are en- 
countered daily. Primitive living and sanitary condi- 
tions must be improved—and often Doctor Ross turns 
field construction engineer. 

This dedicated man is a Kansan by birth who, as a 
minister, served congregations in California. At the age 
of thirty-six—after the death of his first four children, 
two of them within ten days—he decided to become a 
medical missionary. He graduated from the Indiana 
University School of Medicine and took graduate work 
at Tulane University. In 1950—by then he was forty- 
three years old—he was assigned to the Disciples of 
Christ mission in the village of Lotumbe. 

March of Medicine was the first television series to 
receive an Albert Lasker Award for Medical Journal- 


Guests 
Two Films—‘Eyes for Tomorrow” and 
“Light is What You Make It” 


M.D. Placement Film—“A Citizen Participates” 
To Save Your Life Film 
Dental Health 


Two Films—‘“Picture Your Teeth” and 
“Come Clean” 


To Save Your Life Film 
Rehabilitation 
Secrets of the Heart Film 


Film—‘‘Man in the Window” 


ism. In the past, the series has focused on such topics 
as mental health, cancer, heart disease, arthritis, and 
new surgical techniques. 





PHYSICIANS AND PSYCHIATRISTS FOR 
CALIFORNIA STATE 


STREAMLINED EMPLOYMENT PROCEDURE: By in- 
terview only (no written examinations). Interviews 
held periodically in California and nationwide. Wide 
choice of positions in 15 large State hospitals, insti- 
tutions, and veterans home. 40 hour week, liberal va- 
cation, and other benefits including generous retire- 
ment annuities. Annuak salary increases. Three salary 
groups: $10,860 to $12,000; $11,400 to $12,600; $12,- 
600 to $13,800. Candidates must be U. S. citizens and 
in possession of, or eligible for, California license. For 
full information write to Miss Carmack, Supervisor, 
Medical Recruiting, Box A, State Personnel Board, 80! 
Capitol Avenue, Sacramento, California. 

















MARY POGUE SCHOOL, Ine. 


Complete facilities for training Retarded and_Epi- 
leptic children educational] and socially. Pupils 


per teacher strictly limited. Excellent educational, 
physical and occupational therapy programs. 


Recreational facilities include riding, group games, 
selected movies under competent supervision of 
skilled personnel. 


Catalogue on request. 


G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 


26 GENEVA ROAD, WHEATON. ILL. 
(Near Chicago) 
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THE DOCTOR'S LIBRARY 











Acknowledgment of all books received will be made in this column, 
and this will be deemed oz a as a compensation to those 
sending them. A selection will for review, as expedient. 


METABOLISM, Clinical and Experimental. Volume 
V, Number 6. New York: Grune & Stratton. 


LAKESIDE LECTURE SERIES, Volume I, 1956. 
Lectures I-V. Lakeside Laboratories, Inc., Milwaukee 
1, Wisconsin. 


BOOK OF HEALTH—An authoritative Family Guide. 
By W. W. Bauer, M.D., editor. Official American 
Medical Association book (an original, not a reprint). 
Printed by the Publicity Department of Dell Books, 
200 Fifth Avenue, New York 10. First edition— 
35 cents per copy. 

What is health? Dr. Bauer’s definition of health is 
“a state of being in which the individual is capable of 
doing his daily work, of meeting obligations as they 
arise, and of having a reasonable amount of fun, with a 
reserve of energy always available to meet unforseen 
demands.” 

A partial table of contents of the Book of Health 
includes: “Taking the Worry Out of Heart Disease’; 
“The Cured Cancer Club”; “The Causes and Cure of 
Excess Weight”; “The Facts About Arthritis’; “High 
Blood Pressure and What to Do About It.” 

This family guide is a worthy publication that can 
well be recommended by doctors to all their patients. 
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Offers to the elderly and chronically ill 


Peace and quiet. Freedom of a large and richly 
furnished home and acres of lawns and wooded 
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meals, ial i bip A real 








“Home away from Home” 


Appreved by the American Medical Association 
and Michigan State Department of Social Wel- 
fare—Highly recommended by members of the 
Medical Profession who have had patients at 
the Lodge. 


For turther information write to: 


SAMMOND PLEASANT LODGE 


124 West Gates Street 
Romeo, Michigan 
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AN EXPERIMENT IN MEDICAL NOMENCLATURE 
INTRODUCING THE TERM: 


“cell examination 
for uterine cancer” 





The exfoliative cytological examination is called by some 
doctors the cytologic cervical test—by others the “Pap” smear 
test. In urging all women to have this test annually, we are 
calling it the cell examination for uterine cancer. 


Here are our reasons: 


Cytologic cervical test is a term which seems complicated to 
many women, 


“Pap” smear test is simple, but women we have talked to 
find the word “smear” unpleasant and disturbing, and it may 
add to their anxieties about pelvic examinations. 


Public relations advisors say that broadcasters and editors 
will dislike “smear” — and TV, radio and the press will be essen- 
tial to the success of this educational project. 


We have considered other terms but have at last agreed on AMERICAN 
cell examination for uterine cancer as the term which simply CANCER 
and accurately describes the keystone of this vitally important 
program. SOCIETY 


This test can help save thousands of women each year, In 
many parts of the country it is becoming widely accepted as a 
part of a routine checkup. As fast as county medical societies 
approve, our local Units will urge women to go to their physi- ® 
cians annually for a cell examination for uterine cancer. 


American Cancer Society 


Michigan Division, Inc. Southeastern Michigan Division 
21 Ottawa, N.W. 4811 John R. Street 
Grand Rapids, Michigan Detroit, Michigan 
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Plainwell 


Sanitarium 
PLAINWELL, MICHIGAN 
Member American Hospital Association 
EDWIN M. WILLIAMSON, M.D. 
Psychiatrist-in-Chief 
Professional care for the nervous 
and mentally ill. 
Telephone MUrray 5-8441 





Restful Six-acre Estate Overlooking the Kalamazoo River 
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More than just a “toast” 


to good health... 


In the light of recent research,* the traditional raising of a glass of good cheer—““To Your Good 
Health”—has become more than just a symbol of good fellowship. 


Wine, one of the most ancient of dietary beverages, now takes on added lustre as a natural-source 
therapeutic adjuvant in many back-to-health programs. 


Wine in Anorexia—In the dietetic management of the post- 
surgical, convalescent or geriatric patient, two to three ounces 
of dry table wine has been found to stimulate appetite!.23 

and increase caloric intake.* 


Wine for Gentle Sedation—Described as the safest of all 
sedatives, wine can be used to dispel the fears and 
anxieties of old age and of prolonged illness. The 
judicious use of dessert wine at bedtime can often 
induce normal sleep without the use of drug medication. 


Wine to Brighten the Sick Tray—In the dull and often 
unappealing dietary regimen of many patients, a glass 
of wine can frequently provide a touch of interest and 
“elegance’’—a psychological boost of inestimable 
value—and for just a few cents a day. 

The Flavorsome Fine Wines of California—The fine 
wines of California are delicious, and the variety is so 
wide that a wine can be found to suit individual taste. 
*Uses of Wine in Medical Practice, published by 
Wine Advisory Board, 717 Market Street, 

San Francisco, California. 
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when you want broad spectrum antibiotic therapy with 


added safety for the many common respiratory, gastro - 


intestinal and urinary tract infections...the product 


to prescribe is 


MYSTECLIN 


Squibb Tetracycline-Nystatin 


the ONLY broad spectrum antibiotic preparation with 


added protection against monilial superinfection 


when you want specific antibiotic therapy for infections 
caused by Candida albicans (monilia) ...the product 


to prescribe is 


MYCOSTATIN 


Squibb Nystatin 











P °*. . best results were obtained with women 
35 to 55 years of age, who complained of 
anxiety, insomnia, chronic fatigue and 


despondency.”” 


Many physicians have reported favorable results with 
‘Compazine’ in the mild or moderate mental and emotional 


conditions often associated with the menopause. 


For example, in a series of 84 patients, Knoch and Kirk 
report outstanding results in women 35 to 55. The authors 
state that after ‘Compazine’ treatment, these women “were 
no longer fatigued, were sleeping well, had increased energy 


and showed a lively interest in their surroundings.” 


‘Compazine’ is S.K.F.’s new tranquilizer and antiemetic for 


everyday practice. 


‘Compazine’ has shown minimal side effects. 


‘ * 
OMD AZINe 
a true tranquilizing agent 


Smith, Kline & French Laboratories, Philadelphia 


1. Knoch, H.R., and Kirk, R.: Proclorperazine—A New Agent for the 


Treatment of Psychic Stress, in manuscript. 


*Trademark for proclorperazine, S.K.F. 








